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THIOPENTONE SODIUM, B. P. 


For intravenous anaesthesia either for induction, short basal narcosis, or total anaesthesia of 
short duration. Also of value in psychiatry for narcoanalysis. 


Literature and further information gladly sent on request to: 
THE MEDICAL INFORMATION DEPARTMENT 


BOOTS PURE DRUG CO. (INDIA) LTD., P. O. BOX 680, BOMBAY 1. 
VITAZYME : 


A combination of Diastase, Pepsin and 
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Vitamin B complex for rational treatment 


of all cases of carbohydrate and protein 
indigestion. 


e) 


East India Pharmaceutical Works Ltd., 


11/1/4, RUSSA ROAD, $3 CALCUTTA-26. 


Phone: South 2801. 
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Effective against many bacterial and 
rickettsial infections, as well as certain 
protozoal and large viral diseases. 


Lilerte 


The General Practitioner 


is the clinician most likely to be called at the first sign of conta- 
gious disease. He cares for the majority of such cases and 
initiates the treatment of many obscure or refractory diseases. 
Increasingly, the family physician is turning to aureomycin 
asa preferred drug for the treatment of many infectious diseases. 
The broad range of effectiveness of aureomycin, coupled with 
a lack of any significant tendency to evoke bacterial resistance 
and a low incidence of undesirable side-reactions, render aureo- 
mycin jndispensable to the busy practitioner. 


‘AUREOMYCIN CRYSTALLINE LEDERLE 


Capsules: Bottles of 8, 250 mg. each capsule 
Dental Cones: Tubes of 12 cones, § mg. aureomycin, 1 mg. benzo- 
caine per cone 
Dental Paste: Jars of 5 gm., 30 mg. per gm. 
Intravenous : Vials of 100 mg. 
Ointment : Tubes of ¢ oz., 30 mg. per gm. 
_ Ophthalmic Ointment: Six tubes of 4 oz., 1 mg. per gm. 
Otic: 1 vial 50 mg. aureomycin powder, 1 vial diluent 
Spersoids* (dispersible powder) : Jars of 25 doses, 80 mg. per dose 


Troches : Bottles of 25, 15 mg. each troche 
“Trade Mark 


LEDERLE LABORATORIES (INDIA) LTD. LEDERLE LABORATORIES (PAKISTAN) LTD. 


P. ©. B. 1994, BOMBAY 1 P. O. B, 361, SADAR KARACHI 3 
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SULFOTROPINE 
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THE NEW 
POLYVALENT DISINFECTANT 
OF THE URINARY PASSAGES 
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STOCKS ARE NOW AVAILABLE. 
Sole Importers: 

“ WANDER” PHARMACEUTICAL DEPARTMENT 
GRAHAMS TRADING CO., (India) LT D., 
P. O. Box 147, P. O. Box 1205. 
CALCUTTA. MA 


P. O. Box 9, 
BOMBAY-1 DRAS. 
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L eocillin 
THE NEW ANTIBIOTIC 


For effective treatment of acute and chronic respiratory infections caused by 
penicillin-sensitive microorganisms. 


Advantages : 


@ High specific affinity for lung tissue @ Rapid maximum action plus prolong- 
ed effect 


@ Higher concentrations of active @ Quick and safe control with one 


substance daily injection 


@ Excreted in the expectorate @ Absolutely painless, causing no 
tissue injuries 


e@ Given by intramuscular or subcutane- a Easily administered with an ordinary 
ous route needle. 


Indications : 
All respiratory diseases caused by penicillin-sensitive microorganisms. 
CURATIVE: Pneumonia, Broncho.pneumonia, Croupous Pneumonia; 
Pulmonary abscess; Pulmonary actinomycosis; 
Acute Bronchitis and Tracheo-bronchitis; 
Chronic Bronchitis; Bronchiectasis with expectorate. 


PROPHYLACTIC: In lung operations; 


In conditions (e.g. post operative) where pneumonia is a 
likely complication. 


Mode of Administration : 


By intramuscular or subcutaneous injection. 


Adults: 500,000 units (0.5%) once or twice daily. In especially severe 
cases, a maximum of four injections of 500,000 units each should 
be given daily at intervals of 6 hours. 


Children: From the Ist to the 6th year, 100,000 units (0.1 g) daily. For 
older children, 200,000 units (0.2 g) daily. 


LEOCILLIN MUST NOT BE GIVEN INTRAVENOUSLY 
Packings: 
Sterile vials containing 500,000 units ( 0.5 g ) and 100,000 units ( 0.1 g ) each 


Further details from: 
DANISH UNITED MEDICAL EXPORT 


Sole Agents: 


The East Asiatic Co. ( India) Ltd., 27-A, Waudby Road, Bombay | 
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Lamington Road, Grant Road, KOMBAY-7 || 


SARAYU SCIENTIFIC CO. 


2nd Floor, Moos Building 
Kalbadevi Bombay-2. 


& 
Rs.A. 
Needles doz. 4-8 
B. D. & Erka Stethoscopes each 26-0 
Midwifery Sets Ind. 176-0 
Hemometersa & Hemocytometers 
German each 38-12 
Centrifugal Machines 
2 tubes. 29-6 
ee 45-0 
Electric 216 
Eye Tonometers 59-0 
Cataract Knives 13-8 
Diagnostic Sets Gowland’s 108-0 
Khan Test App. 48-8 
Vidal Test App. 10-8 
Record and All Glass syringes 
Indian and Foreign Instruments 
Blood Pressure Apparatus . 78-0 


Ask for price list 
and inquiries for other rates. 














Second Edition Just Published 


A Treatise on Tropical 
Therapeutics 


BY 
Sir RN. CHOPRA, B. &LC. CHOPRA 
The Volume contains an uptodate 
therapeutics of drugs, clinical aspects of 
— disease conditions, their patho- 
sony. Chagnesinnnn and pupae It serves 
y re 18 1 
pas every medical man. The only puthori. 


tative book on the subj 
Contents :—Action of drugs, Conditions 
modifying the action of drugs. Modes of 
administration, Chemotherapy, Stimu- 
lants and tonics, Pain and PB gpeenoncsany 
Pyrexia, Diet and dietetics in sre et, 
Vitamins, Nutritional diseases, 
weather and man, Metabolic Sena 
Helminthic diseases, Amocbicsia, 
shmaniasi 


pan i 
Spiral diseases, Bacterial diseases. Sera 


and vaccines, Sulphonamides, 
Antibiotics. 


Pages 705+xi. Re. 25. 
U. N. DHUR & SONS LIMITED 
Medical Pubiishers 
15, Bankim Chatterjee St , Calcutta-i2 











By RAI Dr. A.R. MAJUMDAR BAHADUR, Prof. of 
Clinical Medicine, Medical College, Calcutta, Rid. 
1. BED-SIDE MEDICINE 

A comprehensive text-book of Medicine, 
Clinical ‘and 8 pang containing (a) 
latest methods of case examination, clinical, 
instrumental and laboratory, simple end 

ised and (b) full consideration of 

iseases, system by system with etiology, 

pathology, clinical picture, diagnosis, prog: | 
nosis and up-to-date treatment 

This is the most comprehensive, auiho- | 
ritative, profusely illustrated and largely 
read treatises of all Indian Diseases. 

Eighth Edition, July, 1949 has Demy 1,32 
pages and 600 diagr me. 

Price: Rs. 22-0, postage Re. |. 
2. monnan Panne ceiseyY AND 
THERAPEUTIC GUID 

According to B.P. '48 and Ind. ed "46. 
These have introduced about 200 new items 
and deleted a nearly similar number. 

In addition, the book has widest collection 
of Extr. Pharm., Patent and Indigenous 
Drugs and Food Products with about 500 
standard prescriptions and Treatment Index. 

Therapeutic Advances, 1949-50 recently added. 

A concise FE ia of Modern Thera- 

peutics, Eighth Edition, Demy 768 pages. 
Price : Rs. 12-8, postage 12 As. 
way PUBLICATION CONCERN, 

9, Wellington Square, Catcutta-— 3. 

aud Nayajamane Puthighar Myneosingh, Bast Pak. 
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Hemisulphate B.P. 


An effective bactericide of low toxicity, 
active in the presence of serum or 
urine. An aqueous solution of 1-1000 
strength is used extensively as an anti- 
septic dressing for suppurating wounds, 
burns, etc. The powder may also be 
sprinkled directly on the surface of 
the lesions. 
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Its particular advantages 

over other flavines are — 

ie (1) The Proflavine base 

PROBE VINE Pal is less toxic than the 

a Acriflavine and Eu- 
flavine base. 

(2) Its near-neutral 
aqueous solution need 
not be buffered before 
use, and the occur- 
rence of irritant action 
is most unlikely. 

PACKINGS 

Available as a powder ; 

as an admixture with 

Sulphanilamide ; and as 

solution tablets. 
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Descriptive literature and price list supplied on request. 
IMPERIAL CHEMICAL INDUSTRIES (INDIA ) LTD. 
CALCUTTA BOMBAY MADRAS COCHIN 
NEW DELHI KANPUR 
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Ss. K. BISWAS & CO. 
137, Bowbazar St,, Calcutta-12. 
Post Box No. 7885 Phone B, B, 8359 


Manufacturers and Importers of : 
O Laberatory Apparatus 
O Medieal Micrescepe 
O Pyrex glass-ware ; 
O Ampeoules, test tubes ete. 


LEPROSY 


Internal and external treatment 
Rs. 12-8. per set. V.P. Charges extra. 


LEUCODERMA 
Internal and external treatment 
Res, 8-4-0. V.P. Charges extra. 
Dr. B. Gopal Rao, BSc., M.B. 


Bangalore :—‘‘ Used in cases of Leuco. 
derma and found very efficacious.” 


BEHAR CHEMICAL WORKS, BHAGALPUR. 
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Available German 
‘Zeal’ Type Lactometers & 
Japan ‘Glass Syringes’ 
Westergreen Blood Sedimentation racks, 
Hemometers, Hamocytometers & their 
accessories, Lactometers, Laboratory glass 
wares, “Ductile” Plastic tubing and 


“ D’SCO”’ Stethoscopes, American Saline 
and Blood-Transfusion Apparatus. 


D. SHAH & COMPANY 


Direct Import rs of Surgical & Patho'os cai art cles 


24, Sardar Griha, Lohar Chawil, 
bos SAY — 2. 


For High Class 


BOTTLES, CORKS 
AND BAKELITE CAPS 
OF ALL DESCRIPTIONS 
Please Enquire at :— 
THE GLASS SYNDICATE LTD., 
30/1.B, Grey Street, CaLoutrtTa—5. 
ONE OF THE MOST RESPECTABLE & RELIABLE CONCERN 
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SYRINGE REPAIRS 


We are specialists over years of 
experience—Satisfaction guaranteed 
at reduced prices. 

New Syrinorss & NxEpies srE 


ALSO AVAILABLE. ‘ 
SHREE DURGA SURGICAL SUPPLIERS, 
152.8, Hannison Roap, CALCUTTA. 


For Skockists Only : 
Our Medical & Surgical Instruments 
are manufactured under Expert 
Supervision and will Satisfy you 
both in Quality & Price 

* Aet for our Price List and aseure 

yourself of Repzat Orders. 

CALCUTTA METALLIC CO.. 

11, Harish Mukherjee Road, 
CALCUTTA. 








-cmcu LAR PLASTICS 


2, Lansdowne Road, CALCUTTA. 
Phone — pk, 195. 


Manu/acturere of’: 


Medical Instruments, 
Syringe Boxes, Cans, 
Tubes Stoppers ete. 


All types of special orders are undertakes. 








ALL KINDS OF 


SURGICAL INSTRUMENTS, 
SYRINGES AND NEEDLES, 
B D STETHOSCOPES, 
PATENT MEDICINES, 
PROVISIONS, 
TOILET REQUISITES ETC., 

Now available at competitive prices. 

(Price list on request) 


Apply to: 


L. HASMUKHLAL & CO., 


268, Wengaldas Read, Kitchengarden Lane, Boxbay- 2 
"Gram : ZENO *Phone 22 oss 
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Beacon products are greatly in demahd 
they cost so 

little and yet compare in efficiency 

and accuracy with any teading make. 

And what a variety of products = 

all so moderately prreed. 





S.AASCO. O.4 


If supplies are unobtainable please write to : SAIGA & CO., 105, Apollo Street, Bombay. 

















‘DETTOL for Protection 



































ATLANTIS (EAST) LTD. 
P. ©. Box No. 664, Calcutta 
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SIGCOL GLASS 1S THE 
MOST IMPORTANT 
FACTOR TO BUILD THE 
MODERN LABORATORIES 
AND INDUSTRIES 


SCIENTIFICINDIAN GLASS. CO tv 


6,CHURCH LANE -CAICUTTA 








| T'phone:: 24965 


USA 8.R. Gloves 6”, 6)", 7" & 7)” _ 
per doz. 
Wah deokeiek Gloves 6",6}",7"&7}” 


+E - per doz. o* 
USA Wiltex Gloves 6’’, 6}’, 7” ope id 
Rough per doz. = 
ContTInENTAL Gloves 6°’, 6}’’, T & 
7}” Rough per doz. ... 
ContrneyTat (Germany) Vulcanite 
Douche Fitting sets per doz. 
» Ice Bags Oval & Round — 
» Double Bellows (Chloroform Mask)dz 69- 0| 
» Colon & Rectal tubes 30” long 
Flatus tubes 24’ long doz. 
Dunlop Hotwater Bottles doz... 
German Jetter Record Syringe O.N. 
2co. 4-12, Son. 6-8. l0ce. 7-12 each 


gross. 
German Glycerine Syringes per doz. 
4 oz. Rs. 72-0 & loz. Rs. 96-0 
Germ. Stethoscopes Erka B.D. wee ea. 
Seca Weighing Scale 300 lbs. each . 
Thermometer English } Min. doz 
Breast Pump Continental doz. 
Enema Syringe ie * 
Kelly Pads. ~ each ... 


B. PAREKH & CO. 
Direct mp of Surgical & Rubber Goods 
nd Surgical Instruments 
SHOW ROOM: 
385, Kalbadevi Road. 
BOMBAY-2. 


16-8 
24-8 
36-0 


OFFI cE 
Anand Bhevan, ‘st Floor, 
Princess Street, 


T' grams 
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1950 

OAKES-Pocket Medical Dictionary 

ROXBURGH-— Common Skin Dis- 
eases, 1950 

SHATTUCK—Diseases of the 
Tropics, 1950 

TICE—Practice of Medicine, 10 
Volumes 

WAKELY—Modern Treatment 
Year Book, 1951 sae 

WELLS'’-Clinical Pathology, 1950 27.0 


CURRENT TECHNICAL LITERATURE CO., LTD., 


Post Box No, 1374 ¢: 


310 
101 


-. 625 0 
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CATARACT 
KNIVES 


Graefe's Cataract Knives 
manufactured by us have given 
satisfaction to leading Ophthal- 
mic Surgeons all over India. 


@ Up-to-date machinery 
@ Skilled Labour 
@ Export Supervision 


Heat treatment and tempering 
a speciality with us being 
done by gas fired poromnaers | 
cally controlled furnace 


We also repair and resharpen 
old Cataract Knives and other 
Eye instruments. 


‘ 


FULL SiZB 


| H. Mukerji & Banerjee Surgical Ltd. 


Manufacturers & Importers of 


Surgical Instruments & appliances 
39/1, College Street, Calcutta -12. 


: AND AT 
Asutosh Building, Kolutola St., 





-—— 


Calcutta. | 











THE ANTISEPTIO a 


SSS SSOSS SESS SSESESESESEESSESESESESEESESSEESOE 


Vital Books for Daily Practice 


HANDBOOK OF MEDICAL MANAGEMENT.—New (2nd) Ed., 1951—Just recei- 
ved: by Chatton, Margen and Brain rd, 50> pages, Rs. 13-8. 

C ontents : - Brief clinical descriptions: Diagnostic charts and sugges- 
tions : Management: Therapy concisely outlined Numerous diegnogstic and 
therapeutic tables. Rational therapeutic detail: Newest drugs: actions, indica- 
tions and dosages: Useful prescriptions: etc. ete. 

PHYSICIAN’S HANDBOOK.—6th Ed., 1950 by Krupp, Sweet, Jawetz & Arm- 
strong. 380 pages Rs. 10-8. _ 

Contents :—Diagnostic procedures used in everyday practice. Frequently 
used therapeutic a: d Management Methods Doseges of common drugs: Physio- 
logical concepts : learly and simply presented. etc., etc. 

CONN.—Current Therapy, 1951—just received Rs. 38-0. This new issue contains 
latest approved methods of Treatment for the Practising Physician. 

PRICE.—Text Book of Mecicine: 8th Ed. 1950 Rs. 30. Just received. 

SAVILL.—System of Clinical Medicine, 13th Ed. 1950 Rs. 23-8. Just received. 


BIRCH.—Emergencies in Medical Practice, 2nd Ed. 1950 Rs. 17-4, Just received. 








We solicit orders and enquiries for Medicee! Books uhich will 
always receive our best attention. 
THE KOTHARI BOOK DEPOT, 
(Established 1935) 
(Cheapest House for Medical Books) 
‘phone: 60805. PAREL, BOMBAY-12. "gram: “ KOBOOK” 
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INDICATIONS: ‘‘Di-Calcii-Plex” regularly 

administered during pregnancy and lacta- 

COMPOSITION. tion, provides adequate calcium. phosphorus, 

Each teaspoonful (5 G.) contains : iron, Vitamin B Complex and Vitamin D, 

Calcium Phosphate 025 G. for perfect nutrition. It can be regularly 

: py» wr S. administered to children for prevention of 

Magnesium Hydrace 0.25 Rickets, Dental caries, retarded growth. 

Cuncitehel 1Picamia bd) 100008 “Di-Calcii-Plex"’ is also useful in the treat- 

Thiamine Hydrochloride . ment of debility, neurasthenia, haemor- 

ey rhages, Tubercular, diseases and Tetany. 
Calcium Pancothenate 


5 mg. 
Pyridoxine Hydrochloride 0.25 mg. 
Vitamin C 75 mg. 


yeaa Manganese and Cobalt A CALCIUM VITAMINS 


in a flavoured sucrose 


Fj B, C, D AND IRON 


ES LTD. BOMBAY,!2. 














Sole Distributors : M/s. Khandelwal Bros., Ltd., 78/87, Kolachowki Road, Bombay. 
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PREMIER MEDICAL 
REVIEW 


A Quarterly Journal Dedicated 
to Every Branch of Medicine. The 
only Journal of its kind published in 
Andhra Desa with an Editorial Board 
consisting of Eminent Members of 
the Profession. 

Annual Subscription Rs, 3.8.0. 

Foreign fs Sh. 5. 

Single Copy Rs, 1.4.0. 

do. Foreign Sh. 1/10. 

A best medium of advertisement 

or Medical, Surgical etc eto. 


For particulars write ‘0: Managing Editor, 


‘* Premier Medical Review, ” 
4th Street, Brodiepet, 
Guntur (Andhra). 











Some 
STANDARD TEXT BOOKS 


MEDICAL STUDENTS & PRACTITIONERS 


Books by Dr. B. N. GHOSH, 

' M.B.E., F.B.F.P. & 8. (Glas). 
Pharmaeclogy Materia Mediea & 
Therapeuties (According to B.P. 48) 
18th Edn,, °49. Price Rs. 16-8 or 25s. 
A Treatise on Hygiene & 
Publie Health 
12th Edn., ’48. Price Rs. 15 or 22s. 6d. 


Book by Dr. K. DAS, 
u.B. (Cal.), ¥.2.0.8. (Eng. & Edin.) 
Clinieal Methods in Surgery 
2nd Edn., *48. Price Ra. 22/- 


Peeket Companion for 
Medieal Students and Praetitioners 
By Or. S. C. DAS, — (Ia Press) 
M.B., Ph. D. (Rdin.), F B.s.B. 

Various other medical books, details on application. 
To be had of : 
SCIENTIFIC PUBLISHING CO., 
85, Netaji Subhas Road, 

P. B. No. 969, ° CALCUTTA-1 

















CALCINATE 


It is an aqueous solution of double 


salt of Calcium Gluconate and Calcium 


d-Saccharate for parenteral use. The 
special advantages of ‘‘ CALCINATE ” 
over ordinary Calcium Gluconate pre- 
parations are :— 


(a) This double salt is highly soluble 
in water and does not precipi- 
tate even from a solution equi- 
valent to 30% Calcium Gluconate 
on keeping or due to variation of 
temperature. 


The pH of the solution is approxi- 
mately 7.0 


Its intramuscular injections are 
practically painless. Intravenous 
administration does not cause 
any adverse side effects, such as 
febrile reaction or rigor. 


For further particulars 
please write to: 


GLUCONATE 
LIMITED. 
115, PRINSEP STREET, 
CALCUTTA—13. 
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CARBILAZINE U. C. B. 


(1-diethy!-carbamyl-4-methyl-piperazine citrate) 
Remarkable for the Treatment of Filariasis and only slightly Toxic 
Waehereria Banerofti Infestment 


CARBILAZINE U.C.B. taken in the proportion of 2 mgm/kgm. three timesa day 
during 3 or 4 waeks causes the microfilariae of the peripheral blood to disappear 
within 2 or 3 days in most cases. Subjective sensations (pain, neuralgia, pruritus) 
usually disappear almost immediately. 


@O@nehoeerea Volvalus Infestment 


CARBILAZINE U.C. B. taken in the same proportion as above causes the micro- 
filariae to disappear within 48 hours. 


Lea-lea infestment 


CARBILAZINE U C.B. given always in the same proportion as above shows the 
same efficiency against the microfilariae of loa-loa. 


Literature & Prices from Sole Representatives : 
Manufactured by : + Sole Representatives for India : 
UNION CHIMIQUE BELGE, S. A. | BIDDLE SAWYER CO., (India) LTD. 
68, rue Berkendael, : : Bruxstixzs. ' 25, Dalal St.; .. @&B.O. Box 887 


Bomaay-1. o. Catcutta-l. 
































PENICILLIN ORAL TABLETS-BOOTS 


PENICILLIN ORAL TABLETS— 
BOOTS are prepared from peni- 
cillin G (crystalline potassium 
salt). This salt is not only very 
stable but has the advantage that 
the characteristic flavour of the 
antibiotic is less pronounced than 


Penicillin Oral Tablets—Boots 
can be used for treating adults 
(except in very serious condi- 
tions). They are particularly 
suitable for children when re- 
peated injections may be a serious 
obstacle to treatment. 

Tablets of 50,000 1.U. & 100,000 LU. 


with other penicillin salts. Containers of 10 and 20, 


Owing to their small size these tablets find 
special application for administering penicillin 
orally to infants and young children. 


Literature and further information from the Medical Information Dept., 
’ BOOTS PURE DRUG COMPANY (INDIA ) LIMITED, 
P. O. Box 680, Bombay 1. 


= 


| Phoenix Drug Specialities 


VITAMINS cae Sateen 


AND NICOTAB 


TONICS GROUP jesawocy 


SCORBUCYN 
PYRI-B 


B. C. MIN ELIXIR — 
B. C. MINEX TABS. 


MALO-QUINE 
Trade Inquiries invited for the above and other Injectebles :— 


PHCENIX DRUG mOUst LIMITED 
10, Bonfield Lane, GALCUTTA- 1 | 



































acillary 
DYSENTERY 


High local concentrations 
can be safely maintained. 


*THALISTATYL'’ is practically non-toxic because 
fit is only very slightly absorbed from the small 
intestine. High local concentrations can therefore 

: safely be maintained. The bacteriostatic activity 
of ' Thalistatyl’ is high and so the dosage is rela- 
tively small—7.5 g. initially with small maintenance 
doses. 








"THALISTATYL’'is indicated in the following con- 

ditions. Bacillary dysentery — Colitis — Infantile 

gastro-enteritis— Chronic amoebic dysentery 

(t clear up secondary infection of the ulcers.) in 0.8 g. teblew 
A booklet giving fuiler details of ' Thalistatyl ' will ¢=. 4 and 
gladly be sent on request to our agents: 


‘THALISTATYL’ 


PHTHALYLSULPHATHIAZOLE 


Manatactured by: 
HERTS PHARMACBUTICALS LTD., Welwyn Garden City, England. 





Agents for India & Burma : 
GILLANDERS ARBUTHNOT & CO., LTD., 
Calcutta, Bombay, Madras, Delhi, Kanpur & Rangoon. 


Agents for Pakistan : 


GILLANDERS ARBUTHNOT & CO. (Pakistan) LTD., 
Karachi, Lahore & Chittagong. 
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MERCK & CO., Inc. ANTIBIOTICS... 
A Roll Call of Effective Uses 


MERCK & CO., Inc. ANTIBIOTICS—with their clinical efficacy 
firmly established in a wide range of infections— are indispensable 
tools of modern therapy. As a pioneer and leading producer in 
this field, Merck & Co., Inc. has developed antibiotics of unexcelled 
purity. The superior qualities of these products have served to 
increase and extend the usefulness of antibiotic therapy. 
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aon Scarlet Fever 
Septicema 
: , 
Brucellosis 
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: trococcemia 
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Burns 
— Hviitis Tt rombophlebitis 
ig Sinus ee 
= em P rophylactic Use) 
Empyomsitie— Bacterial 
Epididymitis 


uranculosis 
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zystalline 
foe Aewenes 


(Crystalline Prete ne 
fered Crystal 
and Buf for Aqueous 
Rat-bite Fever 





Move is a partial list of the many conditions in 
which these products may be indicated. The symbols 
D, P, and S are used to designate the antibiotics 
which are likely to be useful in most cases of the 
conditions specified. The particular agent to be 
employed will, of course; depend upon the nature 
of the disease process and the specific susceptibility 
of the infecting micro-organism. 


Ezclusive Distributor: MARTIN & HARRIS LTD., 
Offices in: Calcutta, Bombay, Madras, Delhi, Rangoon. 








Sntroducing the 
NEW RADAN AUTOCLAVE 


U. 8. A. MAKE 


Fulfilling the Long 
Awaited Demand by 
doctors and labora- 
tories for a portable 
office model auto- 
clave. 





BUILT OF CAST 
PRESSED ALUMINI- 
UM IN AN ATTRAC. 
TIVE SHAPE !! 


(Electric Models have Stainless Steel Jackets) 
The Kadan Autoclave Features: 


TWO MODELS * AUTOMATIC CONTROLS 
Working on Kerosene Stoves or * POSITIVE STERILIZATION 
Ges Burners. 

Price Rs. 275/- ea- * DELIVERS STERILE DRESSINGS 


+ OPERATES FROM ORDINARY HOUSE 
ee ee Oe ee CURRENT OR STOVES 


Price: Rs. 750/- ea. * INSIDE DIMENSIONS 12” x 12” 


Get Your Choice Model from the Sole Importers : 


THE NEW SURGICAL TRADING CO., 


9, Vithaldas Road, Princess Street, BOMBAY-2. 
Grams : COWORKER. P. O. Box No. 2921. Phone: 26880 
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sontains liver. iron, 
‘anti-anazemic ingredients 
palatable restorative tOnt 
of ingredients ensutif 
fimulagng action /on blood fo; 
d on ~the—cent: nervous System. 
petite and vigour a Bvalso restored 


posi 


~~ Bile Salts, puree 
. Diastase ct 
Cascara Sa 13d nen 
Extract USP. 
Phenolphthalein 
Oleoresin of Capsicum 


* 


For ful! pasticulars, piease write to 


PHILIPS ELECTRICAL CO. (INDIA) LTD. 


X-RAY & MEDICAL DEPARTMENT 
CPHARMACEUTICAL DIVISION) 
PHILIPS HOUSE HEYSHAM ROAD. CALCUTTA.—20 


Also distributors in India & Ceylon fori 
Brewer & Company, inc. Worcester, Massachusetts, U.S.A. 
Estro emical Company, Inc. New York. 
Philips van Houten & Roxane Ltd., Weesp, Holland. 














R many years, ‘Calci-Ostelin’ has been used for the treat- 
ment of tuberculosis, but with the discovery of Strepto- 
mycin and: Para-aminosalycylic acid, its role in relation to 

these newer drugs needs to be re-defined. 

‘Calci-Ostelin’, colloidal calcium with ‘Ostelin’ Vitamin D, stimu- 
lates the defence mechanism of the body by selective absorption 
of the colloids in the reticulo-endothelial system. 
‘Calci-Ostelin’ has stood the most crucial of all tests—the test 
of time—the clinical experience accumulated over the course of 
years justifies the significant role that ‘Calci-Ostelin’ now plays 
as routine adjunctive treatment with the newer chemotherapeutic 
drugs or with the established methods of treatment, rest and 
collapse therapy. 








LAX 


Colloidal calcium with ‘Ostelin’ vitamin D. 


Keine adjective reatment of taberouleris 


Ampoutes: Boxes of 6x 1 cc. Phials: Rubber-capped, 15 cc. * 





GLAXO LABORATORIES (INDIA) LTD. BOMBAY + CALCUTTA « MADRAS 














Cirrhosis of the liver used generally 
to prove fatal. But it is now known 
that a low fat, high protein-B Com- 
plex diet containing rich amounts 
of methionine ‘will protect and 
festore normal hepatic function. 
However, in order to supply ade- 
quate methionine, two gallons of 
milk or two dozen eggs or two to 
three pounds of red meat would 
have to be ingested daily. More- 
over, few seriously ill patients are 
able to eat such large amounts of 
protein food. 


Instead, correct doses of Wyeth’s 
*Meonine’ are capable of dispelling 
fat from the liver cells, irrespective 
of the quantities of food ingested. 





Jats rebe 








JOHN WYETH & BROTHER LIMITED, LONDON 
Distributors in India and Burma: GEOFFREY MANNERS & COMPANY, LIMITED 
Bombay e¢ Calcutta « Delhi » Madras ¢ Rangoon 
Pakistan: GEOFFREY MANNERS & CO., (PAKISTAN) LTD. Lahore* Karachi» Chittagong 

Ceylon: MILLERS LIMITED, Colombo. z 
Malaya: ANGLO-THAI CORPORATION LIMITED, Singapore & Branches 
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200,000 units Procaine Penicillin G (small particle 


size) ia oi! with 2% aluminum monostearate. 


ACCEPTED AS THE RAM. PRE- 
PARATION OF CHOICE IN THE BRISTOL 
TREATMENT 


% 





Available in rubber-capped vials 
of tae and 16 ce 
also 1 ¢.c. cartridges with B-D disposable syringe and needle. 





Our informative booklet, “Recent Trends 
in. Penicillin Therapy’’ and literature will 


Sole Agents in India and Pakistan: be gladly sent on request. 


@ inga tr. 


P. O. Box 1041, Bombay |. 








AN ADVANCE 


in treatment 
of the Peptic 
Ulcer Syndrome 


* Neutradonna’ is a new presentation of 
*Neutralon’ Belladonna. Combined in 
Neutradonna’ are Aluminium Sodium 
Silicate, an insoluble buffer substance with 
a pronounced antacid effect, and Bella- 
donna with its antispasmodic and analgesic 
action. 


The preparation offers the following 
important advantages :— 
1 The antacid effect is prolonged 
2 There is no acid rebound 
3 Neither diarrhoea nor constipation is 
caused - 
4 Pain is reduced or eliminated 
5 Peptic digestion is not inhibited 
*Neutradonna’ is presented as an easily 
dispersible powder. Fully descriptive 
literature and samples are available on 
request. 


‘NEUTRADONNA 


Sole Agents & Importers for 





BRITISH SCHERING 
LIMITED 


INDIAN SCHERING LIMITED 
P.O. Box 1125, Bombay 1 











Malaria is still the most widespread 
of all diseases and dominates medical practice in the tropics. 


QUININE 
remains a basic remedy against this scourge. 


aes 
Ni? 
HOWARDS OF ILFORD 


Makers of Quinine Salts since 1823 
HOWARDS @ BONS LTD ILFORD NEAR LONDON 
edt 
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For quick reflef of headache, neural- 
gia, muscle pain, prescribe ‘Acetidine’ 
tablets. They are analgesic, antipyre- 
tic and have a balanced formula. Each 
5-grain ‘Acetidine’ tablet contains . 
Acetyl-salicyile 


Acid Aa 
Acetophenetidin 
(Phenacetin) 


0.1770 Gm. 6 parts 


0.1176 Gm. 4 parts 
0.0294 Gm. 1 part 


SOLE IMPORTERS 


The combination of Acetyl-salicylic 
Acid and.-acetophenetidin ig balanced 
by a small amount of caffeine, which 
promotes diuresis and counteracts 
depressant effects which may result 
from the Acetyl-salicylic 

Acid and acetophene- © 

tidin. "Acetidine' tablets 

are supplied in pack- 

ages of 12. 


VOLKART BROTHERS | 


BOMBAY — CALCUTTA — MADRAS — COCHIN — DELHI — KANPUR 
Scientific literature from: P. ©. BOK 199, BOMBAY. die 


— 














Discovery of a unique 
penicillin ester 








ESTOPEN 


Here is a powerful new weapon for combating pneumonia, 
bronchitis, bronchiectasis. ..indeed, all penicillin-sensitive ine 


fections of the lung and associated tissues. Given by intramusy 
cular injection, ESTOPEN has the unique property of focusing 


penicillin activity in the lungs—an effect derived from its 


Special affinity for lung tissues. The hydriodide of the diethylamino 


ethyl ester of penicillin G, Estopen is a dry powder...is easily 
‘suspended in water... and is very simple to inject. 


ESTOPEN ==-~- 


GLAXO LABORATORIES (INDIA) LTD, BOMBAY « CALCUTTA « MADRAS 
Copyright 
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Calchemico’s 


CHEMOTHERAPY FOR RESPIRATORY DISORDERS 
Drakshina :— 


Remarkable selective tonic for its prophylactic and 
remedial effects for respiratory: catarrhal affections, 
Drakshina acts as a specific in congestive conditions of 
upper and lower respiratory tracta, such as—common 
head colds, coryza, nasal, pharyngeal, laryngeal and 
bronchial catarrhs due to exposure and infections, influ- 
enzal or otherwise, In Tubercular diathetics, Drakshina 
will be found a supportive treatment to specific treat- 
ment. 


Calcina: -— 


A double salt of Caloium-sodium lactate combined with 
organic Calcium phosphates and Vitamins A&D to 
correct Calcium Deficiency and associated compisints. 
Vitamins A and D have been added to our original 
Calcina, in order to enhance Calcium utilisation. 


Calcium Lactate Tablets :—5 grs. and 
Caleium Glucenmate Tablets :—7} grs. 


for Calcium therapy in uncomplicated cases. 


Nokuff :— 





An ideal remedy, superb in its action for respiratory 
diseases due to chills and exposure or bacterial infections 
of the respiratory tract. The pharmacopoial ingredients 
of Nokuff are Terpene Hydrate, Thiocol, Caleium Gluco- 
nate, Ephedrine Hydrochlor, Codeine Phosphate ete, 
(Also available without Ephedrine) 


Detailed literatures on request. 


THE CALCUTTA CHEMICAL CO. LTD., 


Head Office :—38, Panditia Road, CALCUTTA-29. 

















LEXTRON 


(LIVER-STOMACH CONCENTRATE WITH FERRIC IRON AND VITAMIN B COMPLEX, LILLY 


More and more antianemia factors are being isolated, and 
the selection of which one to use for any particular anemia 
is becoming increasingly difficult. Indications are, however, 
that maximum clinical response is obtained when the 
factors are administered together, for they seem to be 


interdependent. 


Complete oral therapy of anemias is furnished by 


*Lextron’ because it contains all the known anti- 


anemia substances. 


ELI LILLY AND COMPANY OF INDIA, INC. 
(Incorporated in the U.S.A., the liability of the members being limited) 
P. O. Box 1971, Bombay-1 


























NEUTRAL CALCIUM 
PARA-AMINO-SALICYLATE 


(C.F. Boehringer & Sons, GmbH., Mannheim, Germany) 


“TUBERCULOSIS 


Excellent tolerance, no side-effects 
Rapid absorption, slow excretion 
High blood-level maintained 

Small dosage - maximum economy 
Calcium in ideal therapeutic form 


As atrule 8 tablets of 0°5 G. per day maintain a high tuber- 
culostatic blood-level upto 12 hours after last administration. 


Bottles of 75, 250 and 1,000 tablets. 


Introduced for the first time in India by : 
NEO-PHARMA 
LIMITED, 


1/110 Haines Road, Worli, :: BOMBAY-18. 
Puone: 42859. 
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Amino Acids 6000 me: 
(20 p.c. W/V) d 
Folic Acid 1°6 me- 10 gre. 
Vitamin (B ;) 400 L.U. ylolytic Enzyme 5 gre. 
Riboflavin(B2) 06mg. Lipolytic Enzyme 5 gre. 
Pyridoxine (Bg) 0°) mg. with other necessary adjuvants. 
INDICATIONS : 
Protein deficiency due to malnutrition, Typhoid and 
other infectious diseases. Gastro-enteritis, Peptic Ulcers, 
Liver Cirrhosis, Dyspepsia, Chronic Amebiasis, Fiatu- 
lence, Pre nad posapastive managements, Nutritional 
Oedema, Anwjmias, Tuberculosis etc. etc. 


>. 


Supplies Essential 
ino Acids, 
Vitamins and 
Enzymes 


SOUND 
NUTRITION 


il 

4 

La 
Ba wk 
\MINOZYME 


erst 





STANDARD MEDICAL RESEARCH INSTITU 


LTD. CALCUTTA 








GLUCOSALINE 


5% Glucose in Normal Saline (Pyrogen-free) 


For intravenous, intramuscular hypodermic or rectal 


administration. 

Indicated in : 
Hemorrhage, Shock, loss of Fluid, Toxemia and other 
emergency conditions, 


AVAILABLE IN 540 €.C. TRANSFUSION BOTTLES COMPLETE WITH ATTACHMENT 


PASTEUR 


LABORATORIES LD., 
2, Cornwallis Street, 
CALCUTTA+-6. 


*Phone: B.B.3346 
"Gram: “PASLAB”’ . 
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a new. combination of Liner Extract with Vit. B,, 


SIOTRAT FORTE 


Contains 
VITAMIN 8B, 


Each c.c. contains the active haematopoietic principles 
equivalent in therapeutic activity to 600 gms. of 
fresh liver with 10 micrograms of Vit. B,2. 


Available in vials of 10 c.c. 


ALBERT DAVID LIMITED, 


15S, Chittaranjan Avenue, Calcutta— 13. 
Branches:—BOMBAY : MADRAS : NAGPUR : DELHI : VIJAYAVADA, 























VITAMINS A & D 


As a safeguard against infection 
and Common Colds 

Night Blindness 

For General Vitamin Deficiency 

During Pregnancy and Lactation 


* Oxoid” Brand Vitamins 
“A” and “D" is supplied 
in capsules each of which 
contains 4,500 international 
units of Vitamin “A” and 
450 international units of 
Vitamin ‘'D"’. 





XO LIMITED LONDON 
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ENTEROZOL 


(7-lodo-5 Chloro-8 Hydroxy-Quinoline) 








Clinical trials have confirmed that Enterozol is 
capable of destroying both the vegetative and 
cystic forms of Entamoeba Hystolitica. The 
possibility of relapses after oral Enterozol 
course is remote. 





Tubes of 20 & bottles of 100 tablets grs. 53each. 


UNION DRUG CO,LTD. CALCUTTA. 


285, BOWBAZAR STREET, 
Agents for Madras Presidency :— 


T’ PHONE :— 
Mussrs. APPAH & OO 
West 1034. 5 286, Netaji Subhas Chandra Bose Road, Mapnas. 


AMINOUID syrup 


An exceptionally palatable form of 




















COMPOSITION : 
Each fluid ounces of 
Protein Hydrolysate combined Aminocid Syrup contains 


PROTE 
with Vitamin B Complex factors | reeves — vig 


: RIBOFLAVINE 2-Smg. 
: WEACINAMIDE 12mg. 
Manufactured by : CALCIUM PANTOTHENATE 1-Smg. 


BIOLOGICAL RESEARCH LABORATORIES: DUNE Cl. 02500 
BOMBAY-24. : Ina flavoured syrupy base. 








Disrbwedy? PRIMCO LIMITED 


Lamington Chambers, Lamington Road, BOMBAY-24 
Calcutta Branch : P-39, Mission Row Extn , CALCUTTA-13 
Madras Branch : Andhra Ins. Bldg., Thambu Chetty St., Madras-1 
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A soornine won-renuenvarwe Socsccl 


of Sodium end Calcium Hypophosphite in Petrolium Oil. 
Indicated in al! inflematory con- 
ditions of the respiratory tracts 


’ ; ; such as Chronic Cough, Bronchitis, 
’ Tuberculosis of lungs and intestines 
*% and all other wasting diseases. 
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ASK YOUR CHEMISTS FOR 


ESTY $3 BRAND 


TABLETS 


Our quality and finish will always satisfy you. 
We manafacture all kinds of B.P. Standard tablets and specialities. 





Such as: 
Caffein Aspirin. 


eee ee ee ee ee ee ee ee ee ee ee ee ed 


LIQOMINT: — : useful for all coughs and eolds. Gives a pleasantly 
‘ soothing relief in inflamed and congested conditions 
: of the bronchial tubes. 


ESTYLAX : _ palatable chocolate laxative; for children and 
ults. 
GLUCOSAN : Anhydrous glucose tablets with Vitamin D added. 


Carbohydrate in an easily assimilable form ete., ete, 


CALCIUM (with Vitamins A & BD), With chocolate flavour; valu- 
GLUCONATE: able tonic for growing children and adults. 


TABLETS LIMITED, 11-12, ist Line Beach, MADRAS-1. 




















WHOLE LIVER EXTRACT 
FORTIFIED WITH VITAMIN 
S-COMPLEX,.C & FOLIC ACID. 
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HEMOPOIETIC PRINCIPLES FROM $0 qrmo. GF 
FRESH SHEEPLIVERAND > * 
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Specially adapted to evolve Amphoteric form of Colloidal Aluminium Hydroxide 


Gel in the rational treatment of Hyperacidity, Acid Dyspepsia, Peptic Ulcer and 
Heart-burn of pregnancy. 


Unexcelled as a Sedative to victims of Peptic Ulcers, simple, stubborn, or compli- 
cated ones. 


Provides quick relief from pain, forms a protective coating over the inflammed 
mucosa and permits Liberal Bland Diet. 


Buffers Gastric Acidity with no danger of Alkalosis or acid rebound. 
Accelerates recovery and rehabilitation of patients. 


ASSOCIATED DRUG CO., LTD., YERCAUD, $. INDIA 
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SIOCARBAZONE 


Para-acetyl-aminobenzaldehyde Thiesemicatbazone (known as TB1) .. 25 mgm. 


Extensively tried in West Germany. The above product 
is now being manufactured in our Research Laboratory. 


Effective in Pulmonary Tuberculosis and Leprosy. 
Available in bottles of 100 tablets. 


Literature on request. 


ALBERT DAVID LIMITED, 


1S, Chittaranjan Avenue, Calcutta—I3. 
Branches BOMBAY : MADRAS : NAGPUR : DELHI : VIJAYAVADA. 


LIVER EXTRACT 


The method sometimes used for assessing 
the strength of commercial Liver Extracts 
by reference to the amount of Liver used 
in their manufacture is misleading and is ro 
accurate measure of potency. The only re- 
liable method of s ising the Liver 
Extract is to ascertain b: clinical usage the 
dosage required to & satisfactory 
rate of increase of the red blood corpuscles of 
patients suffering from pernicious anwmia. 

“OXOID” Liver Extract (1.M.) is ~~ 

in ampoules containing 2 
also in bottles of 10 ec. and 20 ¢o, = 

Expressed in terms of, U.8,P. j 
potency is 6 unite per cc. — 
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MULTIPLE VITAMIN CAPSULES 


Recommended Adult Dose: One 
capsule daily, as a dietary supplement, or 
as recommended by physician. 


Each capsule contains 1} times the 
minimum adult daily requirement of 
Vitamin A ; 24 times that of D; 1,4 times 
that of B, ; the minimum of B,; 1} times 
that of C, the requirement for Niacinamide 
in the human diet has not been determined; 
the need for Calcium Pantothenate, 
Vitamin B-6, and Vitamin E in human 


per capsule 
5000 unite 
1000 unite 


Vitamin A 
Vitamin D 
(viosterol) 
Vitamin B) 1.5 mg. 
(thiamin Hydrochloride) 
Vitamin Bz 2 mg. 
(riboflavin) 
Vitamin B.¢ 0.1 mg. 
' (pyridoxine hydrochloride) 
Vitamin C 37.5 mg. 
(ascorbic acid) 
Calcium Pantothenate 
Niacinamide 20 . 
Vitamin E aé. 
(concentrate of dialphe 
tocopheryl 


1 mg. 


iti . tate fi table oil; 
nutrition has not been established. — rom vegetable oils) 


Manufactured by: Strong Cobb & Company Inc. 


GLEVELAND 4, OHIO, U. 8, A. 
Packed & Distributed by: 


MAC LABORATORIES LTD., 
Phone No. 34551 98, Sheikh Memon St., BOMBAY No.2  -ceame: MACLON, 




















PROFEXRAY 


(0.S.A.) 
X-RAY MACHINES 


Available in 
20 - 30 - 100 &200 M.A. 
Fluoroscopic & Radiographic Unite 
Portable, Mobile, Vertical and 
Tilt, Table Models. 
Also Superficial and Deep 
Therapy Units. 





SANITAS 


(German) 
Electro-Medical Equipments, Elec- 
tro.Cardiograph Massage Vibra- 
tors, Dental X-Ray Units, Sound 
Therapy, Short Wave Diathermy, 
Electro Surgical Units, Heat 
Treatment Lamps, Ultra-Violet 
and Infra Red Lamps. 




















All kinds of Equipment for Doctors & Hospitals. 
For fuller detaile write or call : 
X-RAY & ELECTROMEDICALS (INDIA) 
Division of 


INTERNATIONAL RADIOS & TELEVISION LTD., 
Malabar View, Chowpatty Sea Face, BOMBAY.7. 


Phone ; 22490. Grams ;: GramoraD10 
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(Pancreatic lipase, Pancreatic amylase, Pancreatic 
protease, Enzyme complex and Hemicellulase.) 


LITERATURE ON REQUEST FROM THE SOLE IMPORTERS 


(3) FEDCO LIMITED 


241, Princess Street, BOMBAY-2. 























ALDESTAN A safe and effective compound of tin in the treatment of 
TYPHOID FEVER 


Manufactured in India by: Under licence from : 
Chemica (India) Ltd., Bombay, New Delhi. Chemica Lted., Haifa, Palestine. 


Discovered by Dr. R. Marberger. Chem. D. & Dr. F. Zipser, m.p. (Vienna), Aldestan 
has been subjected to thorough laboratory and clinical tests at (a) Govt. Lab. & Isola- 
tion Hosp., Haifa (Trans. Royal Society of Trop, Med. and Hyg., London). March 1943); 
(6) K.E.M. Hosp., Bombay, by Dr. N.D. Patel, m.p., m.z o.P. (Lond.), (Indian Physician, 
Bomb., Sept. 1946); (¢) Govt. Gen. Hospital, Madras by Dr. R. Subramaniam, B.ac., M.D., 
M.B.0.P. (Lond)., (ANTISEPTIC, Madras, August, 1949); and (d) Dr. P.K. Menon, 1.M.P., 
Ottavealam (ANrisErTic, Jan. 1951). (e) Campbell Hosp. Cal. by Dr. H. K. Roy, ™.v., 
(Cal. Med. Journal, July, ’49) 

The Aldeetan treatment is effective in all stages of the disease, including severely 
toxic cases or cases with complications like hemorrhage and late cases but earlier the 
treatment is storted better are the results. 

1. The death-rate is reduced in the treated groupsby about 70 p.c. 

2. The total number of complications (intestinal hemorrhages perforations, suppura- 
tions, psychoses, etc.) is reduced by about 60 p.c. 

3. The average duration of disease is not reduced in cases with persistent bacterimia 
whilst it is reduc ed by about 20 pc. in cases who overcome the initial bacteriemia quickly. 

Pacxrine : 30 Tablets, 60 tablets (full course) and 300 tablets. 

Dosaoz : For Adults 5 tablets per day for 12 days. For children under 10 years, half 
a tablet per each year of age per day for 12 days. 


Complete literature on request from : 
Disteibuters for: Provinces of Madras, Behar & Orissa (including States therein) and Nizam’s Dominions: 
RAKA CORPORATION LTD., 39, Second Line Beach, Madras. 
For rest of India: KEMP & Co... LIMITED, 
Grosvenor House Old Court House St., Elphin House 88e. Old Par bhadevi Rd., Kashmere Gate, 
CALCUTTA, BOMBAY 28, EBELHI, 
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DIGESTIV 


for impaired digestion 
COMPOSITION: 
Bach Fluid Drachm represents :-— 


Pepsin oxo = 
Papain os - 
Vitamin B, eee prs 
Sodium Glycerophosphate ... 
Potassium Glycerophos ove 
Magnesium Glycerophos 
Manganese Glycerophos 
Flavouring Essence 

Syrup Simplex up to 

Alcohol ese 


Samples and Literatures will be supplied on request. 
INDIAN CHEMICAL & THERAPEUTICAL W&«RKS LTD. 


68, Barrackpore Trunk Road . Calcutta—2. 
MADRAS DEPOT. 14-15, SECOND LINE SEACH © MADRAS—I. 
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TABLETS 


LOW TOXICITY ADJUVANT IN TUBERCULOSIS 


PARASALUIN DON 


PARA-AMINO-SALICYLIC-ACID 
5 GRAINS PER TABLET. IN BOTTLES 
OF 200, 500 AND 1,000 TABLETS 


Manufactured by 
D | INDO-PHARMA 
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ACID BUTTERMILK 


DIKT 


OF UNVARYING COMPOSITION 


The difficulty of preparing atid buttermilk 
is overcome by “Eledon”. This dried 
product of unvarying composition has 
made it possible to prescribe a buttermilk 
diet whenever its use is indicated. 


Under medical supervision “Eledon"’ will 
form a normal food for infants for several 
months in succession (its calorific value is 
the same as that of whole milk, while its 
content of milk fat is slightly less than 
half that of whole milk). 


It is specially suitable for children who do 
not thrive on the breast, or when normal 
milk is badly tolerated, whilst it is ideal 
for premature infants as a substitute for, 
or an addition to, mother's milk. 





It is invaluable for skin disorders and . 
prorestns in infants, for acute gastritis, 
iver disorders and constipation in older 
children and adults, and for diarrhcea and 
dysentery patients of all ages. 


°o2OVO 


PpraooucT 


Pleose write for Ntereture to : 
NESTLE’S PRODUCTS (INDIA) LTD. 


P.O. Box 396 * P.O. Box 31S * P.O. Box 180 * 35, Faiz Bazar, 
Calcutta. Bombay. Madras. Delhi. 




















The specific hormonal preparation that commands the ake treatment of 
confidence of the most conservative of physicians. PEPTIC ULCERS 


ROBUDEN is a protein-free extract of the stomach and small 
intestine containing the normal protective hormones. 


No diet control. No hospitalisation. 
A PRODUCT OF 
ROBAPHARM SOC. DE LABORATOIRE, 


BASLE, SWITZERLAND 
For detail literature and clinical reports please write to the 


SOLE REPRESENTATIVE 
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The first duty of a community is to 
ensure adequate defence against internal 
rebellion and external invasion. The 
edema and congestion of the nasal 
3 : mucosa which accompany an attack of 
ENDRINE is’ avaiiable in Acute Rhinitis weaken resistance. This 
Ordinary and Mild Form reduction in local defence opens the door 
in 1-02. bottles with dropper. to secondary invasion by pyogenic or- 
ganisms. ‘Endrine’ Nasal Compound 
re-establishes ventilation quickly and 
efficiently, thus ensuring adequate defence. 


‘Endrine’ contains ephedrine in safe but 
effective concentration. This provides 
prompt decongestion without impairing 
ciliary activity. 


sENDRINE?’ 


NASAL COMPOUND 


JOHN WYETH & BROTHER LIMITED, LONDON 


tributor: india and B GEOFFREY MANNERS & COMPANY, LIMITED 

nae: < Deke ~ Calcutta - Delhi - Madras - Rangoon ‘ 

Pakistan: GEOFFREY MANNERS & CO. (PAKISTAN) LTD. Lahore-Karachi-Chittagong 
Ceylon: MILLERS LIMITED, Colombo. 
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early stages of ameebic dysentery, By B  piydrochioride 

bringing the acute manifestations under 

control, !t effectively prepares the way for 

complete elimination of the infection. 

Burroughs Wellcome & Co. — pioneer British a 
manufacturers of emetine and its salts — offer Injection of Emetine Hydrochloride 
@ range of products which can be depended 4 (ompoules) 


upon for purity of content ‘and accuracy of if oy 
dosage. Emetine ond Bismuth lodide, B.P 


EMETINE ‘B.W.& CO.’ 
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acetarso!l vaginal compound 


The high incidence of pathogenic 
protozoal infection in leucorrhoea justifies the 
use of ‘S.V.C. ' in most cases of this condition 
met with in general practice. 

‘S.V.C. * contains acetarsol combined 
with a suitable carbohydrate for promoting the 
growth of Déderlein’s bacillus. 

The product is available in effervescent 
tablets for insertion. 


supplies: TABLETS 
containers of 25 and 500 
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ESSENCE OF PAEDIATRICS 


U. SRIPATHI RAU, «.z., B.s., 
Harvard Medical School, Boston, U.S.A. 


EFORE I give the essence of pediatrics, which I hope will be very 
useful to the General Practitioner, I wish to mention our great 
need at present. Our wants inthis world are many but our dire 
needs are few. One of these needs in Madras is a good Children’s 
Hospital—an hospital enough to cater to the needs of the unfortu- 
nate ill children. After visiting the various children’s centres and 
hospitals in the United States of America and Canada, I feel that a 
Peediatric Ward in the General Hospital is inadequate to serve the big 
population of children in Madras. We require not a ward or wards but 
hospitals—a few at least in the city with adequate and qualified staff. 
This is an ideal but at present it is difficult to achieve. The next 
best is to have adequate pediatric blocks or wings attached to Gene- 
ral Hospitals of the city, utilizing all their facilities like Radiology, 
Pathology, Surgery, E.N.T. etc. If this is so any problem regarding 
children can be tackled successfully. Great pains must be taken to 
prevent any cross infection in the general wards by segregating the 
patients in cubicles. Younger they are, the greater the care that should 
be taken, and in some cases individual isolation must be done. Surgery 
in peediatrics is a specialized subject and our_surgeons of the city can 
tackle them easily with a little practice. Cardiac surgery may be 
attempted more often by our surgeons with advantage and many 
cases of congenital lesions like patent ductus arteriosus and con- 
genital anomalies of the great vessels can be tackled and thereby 
the child can be benefited and its life prolonged. The hospita! can also 
give valuable advice to mothers regarding feeding problems. 
63 
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The second important need is a Well-Baby Clinic where the-nor- 
mal children are examined every now and then and the mother 
advised regarding the normal food requirements and the normal 
development of the child. To these clinics, as differentiated from the 
hospitals, normal babies are brought in and with them the mothers 
also attend. A fewlectures by competent people and nurses are 
given for the benefit of these mothers. Mothers can discuss their 
problems freely with the doctor-in-charge and take proper advice 
regarding the upbringing of their children. To give such an advice 
the doctor should know the proper development and growth of the 
normal child and the variations in health and disease and I think the 
following points would be profitable. They are taken from the growth 
and development chart of the Toronto (Canada) Baby with a few 
alterations according to our children’s standards. 

Growth and development.—Weight:—The birth weight of 
the child is 6} pounds and it loses about 9 ounces during the first 
three days of its life but regains its birth weight rapidly within the 
first ten to fifteen days. The weight is doubled (13-14 pounds) in 
six months and trebled (20 pounds) in one year. In five years 
the weight is 40 pounds. During illness the gain in weight either 
retards, ceases or there is a loss out of proportion to the severity 
of the illness. “Birth weight may be above or below the average and 
may remain above or below the average throughout the first year. 


Height :—The length of the child at birth is about 20 inches 
and there is a rapid gain during the first year of life, about 9 inches, 
and slower during the second year, about 3'/, inches, and 
thereafter 2'/, inches per year. Irregularities in height are mostly due 
to heredity and rickets. At birth the extremities as compared to the 
trunk are shorter (43°) but at five years the extremities are longer 
than the trunk (54% of the length of the body). Effect of mal- 
nutrition upon the length of the body is much less than on the 
weight. 

Chest :—Circumference: Birth 13 inches, 6 months 16 inches, 
1 year-1'/, years 18”, and in 5 years 21”. At birth the transverse 
and anterior-posterior diameters are the same but as age advances 
the transverse diameter increases much more rapidly. The circum- 
ference of the chest is '/, an inch less than that of the head but at 
the 3rd year both are the same and after that age the circumference 
of the chest exceeds the head. 

Head :—Birth 13”, 6 months 16’’, 1 year 18”, 3rd year 19”, and 
in the 7th year the circumference is 20”. 


The sutures normally close by six months but abnormal wide 
separation is found in premature children and in those having 
congenital syphilis. In some there is early closure and ossification 
even before birth which give rise to microcephalics. 


The fontanels close ; anterior 14 to 22 months and posterior 2nd 
month. Anterior fontanelle is 1” in diameter at the end of the Ist year. 
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Shape of the head: (a) Compression from labour (disappears 
within 1 month); (b) brachycephalic; (c) dolichocephalic; (d) 
irregularities :—rickets, hydrocephalus, premature ossification and 
brain malformations. 


Abdomen :—Circumference at umbilicus: throughout infancy 
same as the chest but less than the head. End of 2nd year : same as 
the chest and the head. After the 2nd year: chest increases much 
more rapidly. 


Unusual enlargements :—(a) Chronic intestinal disorders; (6) 
tym panitis (rickets) ; (c) enlargement of abdominal organs : (i) acute ; 
(ii) chronic (malaria, kala-azar, infantile biliary cirrhosis) ; and (d) 
new growths like Wilm’s tumour. 

Stomach :—Capacity : Birth 1°20 oz. ; 2nd week 1°50 oz. ; 4th week 
2°00 oz. ; 8th week 3°30 oz. ; 12th week 4°50 oz. ; 6th month 5°75 oz. ; 
and 12th month 8°90 oz. | 


SPECIAL SENSES.—Sight :—Infants avoid light during the first 
few weeks after birth. Cornea slightly sensitive in the newborn. 
Eyes follow light by the 6th day, co-ordinate by the 3rd month and 
recognize objects by the 6th month. 


Hearing :—Deaf the first 24 hours, becomes acute at the end of 
5-7 days, tries to turn the head towards sound by 2-3 months 
and recognizes familiar voices by 3-4 months. 


Touch :—Not highly developed except lips and tongue at birth. 
It is acute all over the body at the 3rd month and localization of 
sense impressions start by the 5th month. Temperature sense is 
developed early. 

Taste :—Highly developed at birth. 

Smell :—Developed later than other senses. 


Speech :—Time of development varies greatly. Girls talk from 
2 to 4 months earlier than boys. Towards the end of the first year 
single words like ‘papa’ ‘mama’ etc. and after the Ist year sentences of 
2 to 3 words are spoken and thereafter there is a rapid improvement. 
The order of development in the second year is as follows :—Names 
of persons and objects, verbs, adverbs, adjectives, conjunctions, 
prepositions and personal pronouns. Delay in speech development 
(if after two years) may be due to the defects in the central nervous 
system, peripheral nervous system, organs of phonation, or in the 
organs of articulation. 

Muscle development (greatly varies):—Developmental chart 
(vide chart, page £96) first year (from Harvard Medical School). 


Abnormal delay in appearance of functions is due to: (1) Mal- 
nutrition ; (2) prolonged illness, (3) injuries to the nervous system ; 
and (4) rickets. 


Deformities of the bony system are due to: (a) Rickets (chiefly) ; 
(b) empyema ; (c) emphysema ; (d) cardiac diseases ; (e) scoliosis ; 
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More |! 23545 6789 0 12 (f) Pott’sdisease; 
(2-15 mente) and (9) chondrodys- 
Shands clone * trophies. 
Walks with help TEETH :— Deciduous 
' or milk teeth 20 in 
number. 2 lower inci- 
sors 6-9 months; 4 
pee upper incisors 8-12 
Sit months ; 2 lower late- 
Roll ral incisors 12-15 
Nad aictatiale months; 4 anterior 
ii ates om molars 12-15 months ; 
ee 4 canines 18-24 
roe ee months ; and 4 poste- 
rior molars 24-30 
months. 

A child should have at the end of the first year 6 teeth; 1’/, 
years 12 teeth ; 2 years 16 teeth ; 2'/, years 20 teeth. 

Variations :—(a) A child may be born with teeth ; (6) teeth may 
appear as early as the 4th month; (c) nursing children get teeth 
earlier than artificially fed children ; (d) syphilitic children are prone 
to early dentition ; (e) irregularities in the order of appearance of teeth 
are found in idiotic children ; (f) delayed dentition occurs : (i) healthy 
children (10 months); (ii) rickets; (iii) cretinism; and (iv) 
malnutrition. 

Permanent teeth:—\st molar 6th year; incisors 7-8 years ; 
bicuspids 9-10 years ; canines 12-14 years; 2nd molars 12-15 years; 
and 3rd molars 17-25 years. 

The problems are many for the mothers but the most important 
- one is the feeding problem. Such a problem can be tackled by the 
doctor-in-charge of a Well-Baby clinic. In case of breast-fed babies, 
the problems are very few, for the breast milk contains all the essen- 
tials. The only addition to the breast feeds would be vitamins C in 
the form of orange juice and vitamin D in the form of cod-liver-oil. 
The trouble comes only when the child is on artificial milk feeds. The 
mothers do not know what, when and how to give the artificial feeds. 
Overfeeding in this country is a rarity due mostly to poverty but 
underfeeding is the commonest problem not only in the poorer classes 
of society but also in the well-to-do people due to ignorance and 
wrong advice. The artificial feeds are calculated according to the 
expected weight of the child. 

Five fundamental principles are to be kept in mind in infant 
feeding :— 

(1) Energy requirement ; (2) protein requirement ; (3) inorganic 
salts ; (4) vitamin requirement ; and (5) fluid requirement. 

Energy required by the child is 50 calories per pound of body 
weight if. the child is below 6 months and 45 calories per pound if 


Stands with heip 
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aged above 6 months, per day. This caloric requirement is supplied 

by milk with the addition of carbohydrates in the form of sugar. 

One ounce of sugar can safely be given to a child below 6 months or 

15 pounds in weight and 14 ounces to the child above that age or 

weight. One ounce of sugar yields 120 calories and one ounce of 
*milk 20 calories. 


Protein requirements are very well covered in 14 ounces of milk 
per pound of expected body weight supplied to the child. A normal 
child gets more than 14 ounces of milk per pound body weight if 
correctly calculated and fed, and so the protein need of the child is 
very well covered. 

Most of the inorganic salts which are essential to the human 
body are found in cow’s milk except Iodine and Iron. In areas con- 
taining water with deficient iodine ,content, iodized salts must be 
added to the feeds. Often infants too long on milk alone (breast or 
bottle) get milk anemia and so iron must be given now and then 
in the form of ferrous salts. 

Majority of the vitamins are found in milk with the exception 
of vitamins C and D. Half an ounce of orange juice and a tea- 
spoonful of cod liver oil daily would easily supplement the vitamin 
deficiency. 

Fluid requirement of the body is great in a child when com- 
pared to that of an adult. The child requires 3 ounces of fluids per 
pound of body weight per day. Ifthe child is above 10 pounds 
the maximum fluid requirement is 40 ounces a day. 

To sum up, a 10 pound baby’s diet with milk can be calculated 
as follows :— 

Energy required 50 calories/pound or 50 x 10—500 calories. 

Carbohydrate required : 1 ounce yields 120 calories. 

The remaining caloric needs are made up by milk to be given 
(one ounce yields 20 calories) 380 calories or 19 ounces of milk. 

Fluid required is 3 ounces per pound of body weight and so the 
fluid required is 3U ounces. 


So the milk ratio must be: Milk 19 ounces; water 11 ounces; 
sugar 1 ounce. The total quantity should be divided into six feeds 
and given once in 3 hours. 

An ounce of orange juice and a teaspoonful of cod liver oil is 
all that is needed in addition. 

The common practice of giving gripe water as a daily routine 
and frequent purgatives is not only not necessary but harmful. 
There are very many feeding problems but space does not 
permit their elucidation. All the problems must be very familiar 
to the clinician in charge of a Well-Baby Clinic. 

In addition, the Well-Baby Clinic should deal with minor psy- 
chological problems such as bed wetting, thumb sucking, temper- 
trantrums, habit spasms and masturbation. These clinics should 
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carry out prophylactic inoculations against diphtheria, whooping 
cough and tetanus in the form of triple vaccine. 

The most important therapy in pediatric practice is the “ fluid 
therapy’. The fluid requirement of the child, as we have seen just 
now, is very much more than that of the adult and the children are apt 
to lose this fluid very easily by vomiting and diarrhaea. They not only ° 
become dehydrated quickly but go in for acidosis and later coma. I 
have given below a few of the important fluids used in pediatrics in 
a chart form : 

Parenteral fluid therapy 


Fluids | Conditions requiring 


fluid therapy Amount and routes 


2 parts of 5% Glucose and Dehydration, acidosis, Subcutaneous 10 c.c. per 

- one part of Normal _ shock, pyloric stenosis. pound of body weight. 

Saline. , Intravenous 2 oz. per 
pound per day. 

Lactate solution .. Acidosis. Same as above. 

Darrow’s solution— In severe cases of acidosis I.V. 10-30 c.c. per pounds 
Pot. Chloride 2 g designed for intracellar of body weight for 3 
Sod. Chloride 3 g repairforreplacing pota- days. 

Molar Sod. Lactate 40c.c. sium loss. 8.C. 
Water 710 c.c. Oral. 
Proteins— 
Nutramigen. Protein deficiency Oral. 
Amegen. Anasarca I.V. 15-10% soln. 1-2¢ 
(Mead Johnson) per kilo weight. 


Blood and plasma. Hemorrhage I.V. 20 c.c. per pound of 
Nutritional cedema. body weight. 


Polyethylene tubing can be conveniently used for 1. V. continuous 
fluid transfusion. They are flexible and the movement of the limbs 
do not disturb the tubing. 

During my stay in Canada, I was very much impressed by the 
camp life for the chronically ill children. It is a camp situated a 
few miles from the busy city where these children spend a month 
each year. In that camp the children are taught, fed and looked 
after very carefully. For example, a diabetic child is taught to weigh 
the foodstuff according to its needs, to take insulin itself and to feel 
that he is not the only one who is the sufferer from diabetes when 
he sees his brethren with the same disease. The patients suffering from 
chronic cardiac lesions, bronchiectasis and other chronic diseases 
attend these camps. Convalescent camps on these lines for children 
with ailments which require prolonged care, will go a long way to 
rehabilitate these children as well as relieve the congestion in the 
overcrowded hospitals in the city, making room for acute cases. 

The last but not the least of all the needs is a Peediatric Associa- 
tion in Madras and a Pediatric Journal. . 





EVALUATION OF SOME IDEAS ABOUT AILMENTS 
AND TREATMENTS IN CHILDHOOD 


M. K. GADGIL, .2.c.8. (mng.), L.B O.P. (Lond.), M.B.,B.s. (Bom.), 
Late Paediatrician, Sassoon Hospital and Infant Welfare Centre, Poona. 


pbEAS about ailments and their treatments are undergoing radical 
changes with the advance in knowledge. 


Erroneous ideas about ailments in children are rampant all 
over; the illiterates still associate the occurrence of some diseases 
with the rath of deities, while educated men get bewildered when 
they hear the scientist and compare these views with those that are 
fixed in their minds for years. 


The good old granny still forms the first line of defence to any 
upset in the child, her long experience about ailments in children 
and their household remedies handed down to her from generation 
to generation is not a negligible proposition. 


We find that the scientist of yesterday was erring in the under- 
standing of certain diseases and the scientist of tomorrow is similarly 
bound to discover that we also made mistakes. 


Some practitioners and the intelligentsia carry erroneous ideas 
about ailments in children and it is the object to take into account 


some of these ideas and compare them with the findings of the 
writer. 


The principles of infant and child-feeding are grasped by few, 
in fact every mother should be conversant with them. One feels 
surprised: when an educated mother says that the cause of the 
diarrhoea or vomiting or dyspepsia in her child is because her milk 
has gone bad and does not agree with her child ; on occasions it is 
observed that a medical practitioner has given her this idea. At 
times her diet is blamed for the trouble in her breast-fed infant. 
Some mothers confidently state that the child gets upsets when she 
eats a certain article of diet. I have made experiments by asking 
them to eat the alleged offending article of diet to their hearts’ 
content and proved to them that their fears ‘were groundless. 


Breasts are perhaps one of the best filters Nature has provided ; 
the cause of the complaint in the child is found to be somewhere 
else ; and woe befalls the small infant, if it is advised to be weaned. 


Few natural developments in the human body have come to be 
so much blamed as teething in childhood. In the case of a number 
of ailments, particularly those referable to the gastro-intestinal 
tract and the nervous system, the erupting tooth is pointed out to 
be the culprit, not only by the laity but also by many a practitioner. 
Even the authorities are ambiguous, whether or not dentition causes 
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any ailments in children and express views which err on the safe 
side. Some tooth is always in the process of erupting from about nine 
months to two years. Why should then a child fall ill when a certain 
tooth is coming out and not when the other was showing out. 
I have practically always found a cause for an ailment somewhere 
else when teething was blamed, and consider that teething does 
not cause any ailment in children. It is interesting to note that 
no one points out to the tooth when ‘ailments occur during the 
second dentition. 


Similarly worms have come to be more blamed than they deserve. 
Troubles like diarrhcea, vomiting, dyspepsia, irritability, convulsions, 
teeth-grinding and a host of others are said to be due to worms. 
It is true that many children, particularly the run-down and dirty, 
harbour round worms in their intestines; but when they are few, 
they are harmless; and it is a usual finding that after the bowels 
are freed of them by an anthelmentic the trouble complained of 
continues, and it is observed that the roots of the trouble were 
somewhere else. 


This is not so in the case of the thread-worms, which generally 
infest in large numbers and cause much harm: to the child by their 
nefarious activities. Many helminths are capable of much mischief 
but they are not so common and some have territorial importance. 


It is important to grasp in this connection that it is not generally 
the worms that cause dyspepsia and wasting to begin with, but a 
marasmic dyspeptic child forms a good soil for the lodgement and 
propagation of the worms, and the vicious circle continues. 


Far too many diarrhceas and vomiting are treated by drugs 
alone. Drugs hold a second place in their treatment; stoppage of 
all food and the treatment of dehydration which accompanies it, is 
of paramount importance. The mortality from diarrhceas and 
vomiting will be greatly reduced if efficient treatment is forestalled 
for dehydration that ensues ; treatment which follows is bound to 
be less successful. 


It is not only in diarrhceas and vomiting that dehydration 
occurs; the rapid breathing which takes place in infections of lung 
tissue, causes marked dehydration; fluid is lost to a very great 
extent in the breath. In acute illnesses with high temperatures, in 
convulsions and persistant crying, dehydration ensues. This factor 
is far too important in hot countries and in hot weather; and the 
smaller the infant the more frequently and seriously he is affected. 
The adult tissues get fibrous with advancing age, but the tissues of 
the child are far too cellular, requiring fluid for their efficient func- 
tioning and the infant like a seedling will not stand deprivation 
of fluid for any length of time. The giving of water or glucose- 
water alone will not suffice to combat dehydration, the required 
electrolyte has got to be supplied in sufficient quantities, 
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Convulsions in childhood particularly amongst infants is another 
ailment where there is much misunderstanding. ‘Tetany is respon- 
sible for a vast number of convulsions in infants. On occasions an 
infection, or a fall, or some such exciting factor has pulled the trigger 
and let loose the convulsions, but the stage was already set, and it 
would have been found that the infant did not have sufficient Calcium 
concentration in his blood. 


Worms, teething, phymosis are amongst the popular causes 
which are blamed for starting convulsions, but they are hardly ever 
the cause. 


The child is quite happy with his few round worms, teething 
go their way quite innocent, and phymosis, unless of such a degree 
to cause back pressure and toxemia (which is rarely met with in 
general practice), is hardly ever the cause. 


It would be fortunate for many infants, ‘if the phimosed prepuce 
which they carry would not have lent itself to such an easy attack 
by an enthusiastic surgeon. Misfortune has befallen an infant if 
circumcision is performed with the idea of curing his fits; after 
the operation they are let loose with a vengeance, and at times 
misfortunesdo not come singly, for hemorrhage and sepsis occur 
at the site. 


Morphia and hypnotics pushed to the limit of just not abolishing 
the sucking reflex and administration of sufficient quantities of 
Calcium after inducing the acidemia is the proper treatment. Giving 
of Calcium Lactate powders alone or injections of Calcium is of no 
avail. 

The subject of enlargement of liver in childhood has caught 
popular fancy. The laity has learnt something about the dreadful 
incurable disease called cirrhosis of liver in children. They consider 
that the disease has set in, whenever they learn that the liver of the 
child has enlarged. Advantage is taken of this terror for the disease 
by unscrupulous vendors of patent medicines to reap a rich harvest. 


It is a very difficult problem when to call that the enlarged liver 
has taken up the cirrhotic process. To come across a moderately 
enlarged liver is a common finding ; it is due to a vast majority of 
cases to causes other than cirrhosis. The anemias, congenital 
syphilis, heart disease and some other rare diseases cause the liver 
to enlarge. But then there is a case off and on where the hardness 
of the liver, taken in consideration with other signs and symptoms 
and the general condition of the child, leaves little doubt. But then 
there are some border line cases where time will have to pass before 
one can give an opinion. At times a practitioner makes a mistaken 
diagnosis and is responsible for much misery. 


Even some of the uneducated have become conversant with the 
name rickets; they think it is a bad disease which occurs in 
64 
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children, causes them to waste and kills them. This knowledge 
they have many times derived from medical men who have not 
correctly understood the disease. The fancy of the medical student 
is caught by pictures of the spectacular appearance this disease 
produces and they get branded in their memory. 


The wasted marasmic child is many times diagnosed as a case of 
rickets ; but wasting and rickets do not go together. Rickets is a 
disease of growth and when wasting begins the rickety processes 
abate and the case becomes one of infantile atrophy. 


One rarely comes across in India a rickety child who shows the 
bending of his skeleton to the extent of the published pictures of 
-the disease in its severity ; here, in India, the Sun is merciful, but 
the rickety deformity of the chest resulting in falling of the chest- 
wall and in consequence causing the abdomen to protrude is a very 
common sight indeed. Particularly hit by this misfortune are 
children of the poor and the middle classes who are fed entirely on a 
carbohydrate diet after they are weaned; milk is not available to them 
and no fats or vitamin D go in their diet ; they suffer from carbohy- 
drate dyspepsia, and this gives rise to fermentation and protrusion 
of the abdomen. The child now looks like a barrel carried on two 
slender sticks, the wasted legs. Had not these unfortunate urchins 
been playing in the compassionate rays of the Sun, they would have 
hardly been able to stand and walk. 


It is not generally appreciated to the extent it deserves \ that 
the bending of the limbs in rickets is comparatively less harmful 
than the collapse of the chest-wall and pelvis. The former starts 
and helps keeping up infection in the lungs due to permanent partial 
compression of lung tissue and hindered respiratory movements and 
defective ventilation. 


Rickets is not a disease which kills, it is one which softens, 
softens not only the bones but the muscles, ligaments and practically 
the entire organism ; and death, if it results, is due to the effects of 
this softening. 


The Vitamin Age is on.us, the amount of literature turned out 
and the amount of advertisements piled on us have smothered us. 
When it becomes possible for one to come out of this big confusion 
and give the subject a calm and unbiassed consideration, one feels 
that the exuberance of the scientist coupled with the self 
interest of the manufacturers has done much ado about something. 
Not that avitaminosis does not exist or the vitamins have no place 
in treatment ; admittedly they have unquestionable value and one 
does come across an occasional case of severe avitaminosis, parti- 
cularly in the hospital class of patients or see them under famine 
conditions ; but an average child suffers from a moderate degree 
of avitaminosis when he does so. Anzmic, run-down children with 
wasted limbs and a bloated abdomen waddling down a lane is a 
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common sight in an Indian town; these are not generally suffering from 
avitaminosis of much severity but from malnutrition and carbo- 
hydrate dyspepsia. What they need is food sufficient in quality and 
quantity. Milk, sufficient quantities of proteins and fats derived 
from animal origin and an iron mixture are what they require, and 
not heroic treatment by the highly priced vitamin preparations, 
Liver Extracts and Folic Acid. 


It is interesting to note that we do not come across cases of 
phthysis in children as it occurs in the adults; the characteristic of 
the disease in the adult is its chronic progressive nature ; the affected 
lung tissue goes through the process of caseation and cavitation ; no 
such thing occurs in the child. Does the young lung tissue possess 
certain degree of immunity to the germ; or does the germ readily 
filter out of the lung tissue into the lymphatic system and the 
blood ? 


We frequently see cases of tubercular meningitis in children ; it 
appears that the tubercle bacillus has a predilection for the meninges 
of a child but appears to prefer the lung tissue of the adult. 


It is a moot point why children with their indiscriminate habits 
of eating should not fall an easy prey to the typhoid bacillus. 


The child, the younger he is, enjoys a certain degree of immunity 
from the ravages of this disease; and when it does ‘occur, it shows 
the mild form and a negligible mortality rate and mostly the infec- 
ting organism is found to belong to the paratyphoid group. 


Quite .a big controversy has raged about the value of enucleation 
of tonsils. It is agreed on all hands that tonsils which are definitely 
septic should come out. It is observed that the health of the child 
improves, he grows rapidly and a number of his complaints are 
cured after removal of his septic tonsils; but it is observed that far 
too many tonsils are removed; some take a speculative chance and 
take tonsils out to cure a complaint, and later come to the conclusion 
that the tonsils were not offending and would have stayed where 
they were without causing mischief. 


Some of the procedures carried out on children are done in an 
objectionable way. Of these syringing the ear for otorrhca and 
giving of glycerine per rectum for relieving constipation may be 
mentioned. . 


Syringing the ear for otorrhcea is not only worthless but may 
be harmful; cleaning the external auditory canal with cotton wool 
pencils and insupplation of idoboric powder is the best one can do. 
Similarly giving of undiluted glycerine with the hard big plastic 
cannulae of a glycerine syringe to a small child though successful to 
bring out the results, is a painful procedure and may injure the 
anus or set up proctitis. Tke correct way to do it is to dilute a 
small quantity of glycerine with warm water in a 20 cc. syringe and 
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give it by means of a rubber catheter attached to the nozzle of the 
syringe. 

Some of the drugs used for children have the quality of being 
harmless, but of little or no value; while others cause definite harm. 
Of the former mention may be made of lime and dill waters and of 
the latter Sodi-Citrus, Alkaline waters, castor oil and spiritous drugs, 
are some that are worth considering. 


Sodi-Citrus and the Alkaline waters are on many occasions given 
to children who are anemic and wasted for the relief of their vomit- 
ing, diarrhcea and dyspepsia from which they usually suffer. The 
remedy does more harm than good. The weak and anzmic children 
suffer from lack of sufficient acid in. their stomachs, valuable for 
gastric digestion and their trouble is traceable to this lack ; and 
administration of these alkaline preparations neutralizes whatever 
little acid there was and does exactly the opposite of what is required 
to be done and causes worsening of their complaint. 


Regular administration of castor oil for relieving chronic consti- 
pation is a mistake committed often by mothers and even by some 
doctors. The remedy is worse than the disease; though successful 
immediately, it later causes progressive inveterate constipation result- 
ing in damage to the bowel mucus membrane due to chronic irrita- 
tion and inflammation by the action of the ricinoleates in the oil. 


Similarly infants are observed to be given preparations con-. 
taining alcohol. Many patent preparations, mixtures from dispen- 
saries made up of wine, tinctures, spirits and Asavas and Arish- 
tas contain alcohol. This goes to the child at times in good quan- 
tities and forsome length of time. It sets up chronic irritation of 
the delicate mucus lining of the bowels and gives rise to stimulation 
and later to depression of the child. 


Small bottles of the concentrated vitamin A & D preparations 
on the market adorn the shelf of many ahome. It has of late 
become a fashion to prescribe these drop preparations for a number 
of ailments and as a tonic to improve wasted children. They 
possess the advantage of ease of administration and have a place 
in the treatment of some ailments in children. But indiscriminate 
use is made of them, and in many cases they have not served the 
purpose for which they were intended. 


Massaging a child with cod liver oil is very popular; here the 
act of massaging is of great value and the kind of oil used is of small 
significance ; massaging with cocoanut oil is equally good, if cod 
liver oil is administered internally, and has the advantages of 
avoiding the foul smell of cod liver oil. 


Advertisements of tonics and drugs for treatment of many 
illnesses abound in the lay press and on walls of cities and even 
in villages. Many of them are worthless and a few harmful. 
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Advantage is taken of by vendors of these preparations of the igno- 
rance of the population to fill in their coffers; it is high time 
Government stepped in and put a stop to this exploitation of the 
gullibles. 

But that means hoping for the Moon under the present circum- 
stances. The struggle for existence is getting keener, the manu- 
facturers of these patent preparations are systematically training 
the public to drug themselves, and with vast resources at their 
command and no code of ethics to follow, it will be very difficult for 
practitioners to compete with them, and the day is not distant when 
the doctor will be driven to the wall and be one of the screws of 
this vast machinery. The short-sighted practitioner helps in the 
disintegration of himself and his brothers by falling a prey to the 
request of the patients to prescribe apatent. It is time that the 
teachers of medicine point out the danger to the budding doctor. 


[ have given consideration to a few ideas prevalent in Western 
India about ailments and treatments in children and have evaluated 
them in the light of my experience of children for two decades. I 
have not concentrated on an occassional case which may tell a 
different tale, but on the vast majority of Indian children. It is 
possible that some of the views I have expressed may be erroneous 
and it is not unlikely that I may modify some later with further 
experience in this field. 


Toxoid Therapy for Diphtheria 


The use of diphtheria toxoid instead of or in combinvtion with anti- 
toxin is definitely a new therapeutic procedure. This method is based on 
the following idea: The body cells may accept either toxin or toxoid. 
Toxin is dangerous; toxoid isnot. If it would be possible to bring the 
toxoid to the body cells before the cells are reached by the toxin, the 
cells might be blocked against the toxin and thus be protected. To 
achieve this blockade the toxoid was given intravenously daily for ten 
consecutive days. 

In Cremer’s district of Western Germany diphtheria fur some time 
has been developed from a children’s disease into a disease more frequently 
seen in adults. During the spring of 1946, for every 50 cases in persons 
under 17 years of age, 360 cases in persons over 17 years of age were 
reported. Myocarditis is the most frequent complication of diphtheria in 
persons over 17 years of age. Therefore, continuous electrocardiogram con - 
trol is required, even starting before toxoid therapy is initiated. Cremer 
has treated 95 persons with the new toxoid therapy. Of these, 60 remained 
free of myocardial damage and 35 showed some signs of damage in the 
electrocardiogram. None of the 95 toxoid-treated patients died, while a 
mortality of 4 to 5 per cent would Have been expected without the use of 
toxoid (with antitoxin only)—(J. Cremer, Arch. f. Kinderh., 134 : 106, 
1947).—American Journal of Diseases of Children. 











CLINICAL IMPORTANCE OF CERTAIN PECULIARITIES 
OF THE ANATOMY OF THE CHILD 


BALBIR SINGH , 
Professor of Anatomy, Medical College, Amritsar ; 
AND 


N. DAS, 
Anatomy Department, Medical College, Amritsar. 


T™s article is intended to provide the general practitioner with 

consolidated information about certain peculiarities of the ana- 
tomy of the child, that may be of great clinical importance and 
utility to him in his daily routine. 


I. The skull.—It is only partially ossified at birth, the gaps 
being filled with a membranous structure. These gaps are called 


Anterior Fontanelle 


fog) 


fontanelles. There are six fontanelles at birth, all being in relation 
to angles of parietal bones. Two are median and four are lateral. 
The median fontanelles are posterior and anterior. The anterior 
one is the most important from the clinical point of view. It is 
situated at the place where the two parietals and the frontal bones 
come close together (Fig. 1). It is rhomboid in shape and measures 
about 1$” x 14”. It persists for two years after birth and is a non- 
rigid area of the skull. This area can be of assistance to a general 
practitioner as follows :— 


(a) For venipuncture and venicolysis for administration of blood 
and other fluids in a child. Through this area, a big venous channel 
(superior sagittal sinus) can be approached without much difficulty. 
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The superior sagittal sinus lies at a depth of 1/8th to 3/16th inch 
from the surface, is exactly in the midline and can be approached 
easily. A small area centred over the fontanelle is shaved. The baby 
wrapped in a blanket with his arms by his side, is placed on his back. 
The attendant grips both sides of the head with her hands and steadies 

—= > the body with her elbows. 
The operator can either sit 
facing the fontanelle or stand 
at the side of the infant. 
The shaved area of the skin is 
sterilized. With the left hand, 
the margins of the fontanelle, 
which is of the shape of a 
lozenge, are palpated. A 
puncture is made, 1/4th inch 
anterior to the posterior cor- 
ner of the fontanelle, strictly 
in the middle line and pointing 
towards the occipital protu- 
berance (Fig. 2). Two definite 
layers have to be penetrated : 
first, the skin and the aponeu- 
rosis ; and, second, the outer 
wall of the venous sinus. 
When the blood has been 
obtained or transfused as the 
case may be, the infant’s head 
is elevated and the puncture 
is sealed with Collodion. 


(6) To find out the state of hydration of a baby. Abnormal 

- depression of the membrane indicates an insufficiency of body 

fluids. The degree of tenseness of the membrane gives an index of 
the intra-cranial pressure. 


(c) For diagnostic puncture of the lateral ventricle. 





i Penclore of Che Superter Lonfudinal Ye rigus Sinus. 








II. The mastoid process.—This does not begin to develop 
until the end of the 2nd year and thus the facial nerve is a subcuta- 
neous structure (Fig. 3, vide page 508) and is in danger of being cut 
by an incision behind the ear which extends too far down. 


III. The petrous temporal bone.—In the infant there is a 
strip of cartilage uniting the squamous and petrous parts of the 
temporal bone. This cartilagenous strip is very thin and lies under 
the dura and the temporal lobe of the brain. Infections of the 
middle ear spread readily through this cartilage to cause meningitis or 
abscess (Fig. 4, vide page 508). Thus infections of the middle ear 
should be treated very early in children if these complications are to 
be avoided, 
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IV. The auditory tube.—This is relatively wide at birth and 
the infection of middle ear and mastoiditis are common. Therefore 


the infections of the tonsils and adenoids should be treated at an 
early date. 


-asteid Process 
€ 


“<Fneral Nerve. 


Fac? verve 


V. The external auditory meatus.—This is relatively small 


and straight and thus the tympanic membrane is very much nearer 


the surface and stands in danger of being injured if the speculum 
is pushed in carelessly. 
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VI. Frontal sinus.—This does not exist at birth. It begins to 
develop as an outgrowth from the nose during the first year. It is 
rarely evident before the 7th or 8th year. It ‘reaches full develop- 
ment between the 15th and 20th years. 

If this fact is recognised, one can exclude the frontal sinus 
disease in children of less than 7-8 years of age. 

Vil. The respiration.—This, in the first two years of life, is 
almost entirely abdominal (diaphragmatic ), due to the circular shape 
of the thorax and horizontal position of the ribs. It changes to 
thoracic as the ribs assume oblique position during growth. After 
abdominal operations in children, as there exists then an abdominal 
wound which is painful on respiratory movements, the child restricts 
these movements as much as possible, thus inter eriffg with the 
excursions of the diaphragm. The result is tha the lungs are 
improperly ventilated and secretions tend to accumulate in them 
which may become infected and cause pneumonia. 

Thus any child with abdominal operation should be “made to 
breathe deeply and encouraged to cough by giving regular 
Carbon dioxide inhalations. 

VIIL. The liver.—This is relatively very large at birth and 
occupies much of the abdominal cavity, and is felt easily per 
abdomen in a normal child. This fact should always beremembered 
if erroneous diagnosis of enlarged liver is to be avoided. 

IX. Perirenal fat.—There is very little perirenal fat in a child 
and the kidney is intimately related to the peritoneum. The peri- 
toneum is therefore often torn in injuries to the kidney, and intra- 
peritoneal hemorrhage giving rise to signs of free fluid in the 
abdomen, is common. 

Furthermore, perinephric abscesses are very common in 
children due to absence of this perinephric fat and easy passage of 
organisms from hepatic and splenic flexures of the colon which lie in 
intimate contact with the kidneys on the right and left side res- 
pectively. Perinephric abscess must therefore be excluded in cases 
of pyrexia in children where the cause is not obvious. 

X. The omentum.—Localisation of intraperitoneal inflamma- 
tion is poor in children due to poorly developed omentum, and 
children therefore should be operated early for conditions like acute 
appendicitis. 

XI. The urinary bladder.—The fact that the bladder is an 
abdominal organ is taxen advantage of in diseases of urinary bladder 
in children. In cases of acute retention it may be aspirated per 
abdomen, without any fear of peritonitis. 

XII. The large intestine.—In children appendices epiploice 
are not present and the surgeon therefore finds it difficult to identify 
the large intestine in abdominal operations. We are not certain 
about the exact age of their appearance. However, work is being 
done to determine the same. 











THE CHILD AS A SURGICAL SUBJECT 


E. VON NOVAK, 
Professor of Clinieal Surgery, Medical College, Dacea. 


TH child is not a miniature adult and the new born is not a 

miniature child. Many experiences in both Medicine and Sur- 
gery prove the value of this saying. By applying simply the Laws of 
Surgery in children soon we would meet with failure after failure. The 
child is a growing individual, is obeying special, very characteristic 
physiological and patho-physiological rules. The response to any 
pathological impulse will be given according to its own laws, not 
according to the laws which are governing the adult organism. The 
normal anatomy of a child differs widely from the anatomy of an 
adult organism. The pathological changes are mostly to a certain 
extent different and characteristic too. 


Without any doubt children can support great and greatest 
interventions by observing some—mostly very simple—rules of 
pediatric surgery. This statement of mine is proved by hundreds 
and thousands of successful brain, heart, thoracic and big abdominal 
operations in children. 


There is no doubt about it, that modern medicine has grown 
too vast for one human brain. But it is equally true that the 
“University” principle cannot be neglected altogether. Progress in 
details are made by workers, specialized in one very limited field of 
science, but the solutions of big problems are waiting for scientists, 
who have acquired sufficient knowledge in many different fields of 
science. 


In consequence we need specialists in many limited fields within 
surgery, nevertheless it must be emphasized, that surgery is a 
clinical entity and a man who is worth this distinction must be 
conversant with the whole subject to a certain extent. 


In every big centre in the West there are surgeons with special 
liking for pediatric work. Such men are gradually specialized in it, 
giving up the surgery of adults. Yet many emergencies must be 
dealt with by a general surgeon and to a certain limit—in remote 
places—by general practitioners. But it is clear, that any general 
practitioner must be conversant with the special indications and 
aspects in pediatric surgery. 

To start with, there is the age, which must be taken into 
consideration in dealing with a special case in pediatric surgery. 

For the delivery the child is provided with a liberal amount of 
antibodies from the maternal organism. This provision will last for 
24-48 hours, henceforth all the life-threatening congenital abnorma- 
lities must be operated during the first or second day of life. If for 
some reason or other that is not feasible, the operation—if not an 
emergency—must be postponed to a later date, when the child is 
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regaining his original weight. Still better it is to wait patiently until 
the increase is steady and the body weight is at least 10 pounds. 


The ano-rectal atresia is likely to reach the surgeon on a very 
early date. I am not speaking of the imperforate anus, in which 
the closing membrane can be split by any practitioner, but about 
the more severe degrees of that kind of malformation. In 24 hours 
sufficient gas is swallowed by the child to reach the lowest part of 
the intestine. Then the hour of operation must be fixed, immedi- 
ately after an X-ray of the child is taken in head down position, 
showing clearly the distance between the anal surface and the intes- 
tine. It is a rule that, when the distance is wider than 2 inches, 
colostomy must be done. We ought to postpone the very intricate 
operation necessary to bring down to the proper place the intestine, 
if feasible, to a later date, mostly around the second year, when 
the child will be sufficiently strong to support such an operation and 
the tissues will be sufficiently differentiated to help the surgeon to 
reconstitute the normal position. 


To open the passage is an emergency, to postpone the operation 
will multiply the danger: the organism of the child will be no more 
protected by the maternal anti-bodies, the toxicosis developing 
from the intestinal obstruction will also weaken the resistance of 


the, child. 


Yet it would be an error to think, that the operation, from 
below or even a colostomy, as a last resource, is an easy one. The 
tissues of the newborn are not so differentiated as in an adult, 
moreover they are friable. Sutures can cut through, frustrating 
all our surgical work. The region, when we are operating from 
below, is a very vascular one and the child is very badly supporting 
even a small amount of blood loss. 

Equally it would be a great error to postpone the operation, 
because of the expected technical difficulties. The newborn at least 
is a healthy individual, which condition is many times more precious 
for us as the small difference in an easier technique, because of the 
little bit more differentiated tissues. 


If the atresia is complicated with fistula, the child with a 
fistula leading into the bladder or into the ureter must be operated 
without delay. The operation of other fistulous cases, if the safety 
valve, that is the fistula, happens to be sufficiently large, can be 
delayed until the child is strong enough to support the detailed 
plastic operation. 

It is quite obvious that amniotic hernias, myeloceles s (if feasible 
and sensible to operate) must be operated immediately after birth. 


The congenital pyloric stenosis, if congenital at all, and the 
duodenal obstruction in the newborn must be clearly differentiated, 
because the decisive time factor can only so play the important 
part in our consideration. The congenital pyloric stenosis will cause 
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symptoms 8-14 days after birth, the duodenal obstruction 24-48 
hours after it. The latter must be operated immediately, if 
we want to be successful. The pyloric stenosis might be treated 
for a very short time conservatively, but the best results have been 
recorded from clinics in which early operation is accepted as a 
routine. Dessicated, cachectic babies would not support the opera- 
tion at all. All over the world the Ramstedt operation is accepted. 
By performing this operation, we ought to know that every single 
muscle fibre of the hypertrophic muscle mass must be severed. 


Only recently are recorded successful cases about babies suffer- 
ing from congenital obstruction of the extra-hepatic bile ducts. Such 
kind of operations are technically extremely difficult. It is an 
interesting fact to know that some babies, who have not been 
operated, can survive with complete obstruction one year or even 
somewhat longer. 


The cleft lip in a healthy newborn is to be operated in the first 
or second day. Alimentary and respiratory troubles can cause in 
sucha baby, if left unoperated, serious complications, even fatal 
ones. If the cleft lip is connected with the cleft palate only, the closure 
of the cleft lip must be done in the newborn. The closure of the 
cleft palate ought to be postponed so far as the 18th—-20th month of 
life. ‘The best technical solution in a child who is already speaking, 
would only very slightly ameliorate the speech of the child. The 
result in any cleft palate operation is not dependent on the closure 
of the gap. The closure must be performed in such a way, that 
the physiological function of the soft palate shall be restituted to 
normal. Equally important is the speech-training after operation. 
It is a lost case if the mother happens to suffer from cleft palate 
too. This speech-training, which is absolutely the domain of the 
respective mothers, is a very hard problem over here. 


Speaking about the time factor we ought to consider the conge- 
nital hernias. It is very rare to be compelled to operate on a simple 
congenital hernia at an i” time in life. It would not be wise to 
do so. First vf all many of the congenital inguinal hernias will 
disappear later in life with or without any conservative treatment. 
If because of the tendency to incarcerate, or because of rapid 
enlargement, we would consider it wiser to operate, we can do so 
safely after the 6th month on a healthy baby. In weak babies it is 
better to postpone the operation until the baby is getting mixed 
food, that is around the 10th or 12th month. It is a common 
error over here, that babies are far too long breast-fed. As regards 
technique, hernioplasty is .generally contra-indicated, what is 
necessary is to remove simply the sac. 

It would be a big error to rush into any kind of hernia opera- 
tion, except the strangulated ones, without controlling first the 
respiratory or alimentary troubles, common causes of the Tapid 
enlargement or threatening strangulation. 
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The congenital umbilical hernia has 3 characteristic features. It 
is conically shaped, small and the content is freely movable. 
Thus there is no danger of strangulation. It is very likely to heal 
spontaneously in the first 2 years of life. Strapping by elasto- 
plast is fostering the healing process. If up to the age of 4-5 closing 
is not achieved, operation is indicated. 

Strictly speaking, most of the so-called congenital umbilical 
hernias are not at all congenital. The umbilicus is only gradually 
closing after birth. If in the first one or two months, cough, 
constipation or diarrhoea supervenes, hernia might develop. 


The undescended testis seems to be a very interesting problem, 
no agreement is reached yet concerning the best method of treat- 
ment. In the first year of life a certain number of undescended 
testis will reach the scrotum, that will complete the descent. It 
is true that many undescended testis are simply retractile testis, in 
which case the strong cremasteric muscle will pull up the testis into 
the superficial inguinal pouch. Such a retractile testis will sooner 
or later reach the scrotum and remain there. By evaluating the- 
results of conservative treatments it is very important to think 
about that eventuality which is not infrequent at all. 


The undescended testis is more liable to malignant degeneration. 


Gonadotropic hormones are claimed to have a certain action 
to foster the descent by prolonged use in small children. 


Any operative method is able to bring down and to fix in the 
scrotum the undescended testis, nevertheless in the majority of cases 
no further development can be observed and spermatogenesis will 
be certainly missed. 


It is very interesting to note that if operation has been done 
on both sides, one testicle is likely to develop normally and even 
spermatogenesis can be proved. 

By taking into consideration that in small children no malig- 
nant degeneration is likely to occur, it is a convenient solution to 
wait for the operation until the age of six if, with or without 
conservative treatment, the testis remains still undescended. 


The hypospadiasis and the less frequent epispadiasis must not 
be corrected urgently. To such a plastic operation we need a liberal 
amount of skin. We will have that at our disposal if the child is 
somewhat older. I like to perform such an operation between 4 and 
6 years of age, that is before the child goes to school. 


The extroversion of the -bladder can be cured seemingly 
definitely by transplantation of the ureters into the recto-sigmoid 
and excision of the extroverted bladder. Many cases operated 20 
years ago, or even more, are still alive and healthy. The immediate 
danger of such an operation is insignificant by using the modern 
Sulpha therapy and dividing the operation into 3 stages. Neverthe- 
less over here i would not rush with such a kind of operation. My 
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experience can be only a very limited one in this country, but it 
seems to me that adults are supporting very easily the transplanta- 
tion of the ureters, but the children are getting through the operation 
without difficulties, even ascending infection is not developing at 
all yet, they are slowly losing their weight, their appetite disappears 
completely, they are getting less and less interested in their sur- 
roundings and will die in some months’ time or so and we will be 
unable to detect any marked pathological condition with our present 
equipment it was not possible to prove that some toxins are 
getting absorbed from the child’s recto-sigmoid, which is not 
absorbed through the mucosa of the adult. This danger seems to be 
in inverse proportion to the age of the child, hence we might delay 
the operation up to the age of 10. According to my experience it 
is not likely that the kidneys are getting infected in a young child if 
no manipulation is attempted to stop the flow of urine. To the 
technical side of the operation it is necessary to know, that the 
ureters ought to be liberated only to such an extent, that no tension 
shall be present when the transplantation is carried out. It is very 
important to save as much from their blood supply as possible, 
that is, not to clean them from the surrounding fatty tissue. The 
transplantation itself must be so simple as possible. 


Avoiding operation in the early adult life, ascending infection or 
malignant tumour formation will lead to fatal consequences. 

The congenital hydrocele must not be operated. One or more 
aspirations will cure the condition. Use of sclerosing fluids is not 
necessary. ‘Trans-illumination before aspiration because of compli- 
cating hernias and anti-position of the testis is necessary. 

It is understood that any form of intestinal obstruction can 
be found in childhood, yet there is a special form, which must be 
specially mentioned, the intussusception. 


The patient is mostly a strong male baby around the 8th month 
of age. The trouble starts suddenly abdominai colics with intervals 
of relief. Called soon after the onset it might be life-saving to the 
child to do a rectal examination. Blood-stained slime will cover 
our gloved finger. In such an early state conservative treatment 
will be efficient in about 90% of cases. The treatment is very 
simple, water enema with a pressure head of 60cm. The result 
must be verified by barium enema. 


In later cases, or if conservative treatment fails, operation 
must be done. In cases operated in time gentle pressure on the 
intussuscipiens will prove efficient. Pulling on the intussusceptum 
is strictly forbidden. If the first gentle attempt fails, the intestine 
is returned into the abdominal cavity and packed in compresses, 
soaked in warm saline. After 10 minutesor so, a new attempt is 
made, if unsuccessful resectign must be done. To force the reduc- 
tion, to repeat it innumerable times, will certainly lead to very high 
fatality rate, caused by irreversible shock. 
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The congenital dislocation of the hip is almost always not 
at all congenital. The disposition is congenital, but it is only very 
seldom detected. This disposition is caused by the hypoplasia of 
the joint, the treatment-—retention or reduction and retention— 
must last ]-2 years. In the 2 first years of life the prognosis is 
excellent, up to the 6th year the prognosis is good, from this 
period onwards the usual treatment is no more feasible and some 
kind of operation must be performed. 


It is a common error to stop the conservative treatment too 
early, that is before acetabulum shows a normal configuration. 


The second most frequent congenital malformation from ortho- 
pedic side is the talipus. This isa real orthopedic emergency. 
Two faults are rather common in the treatment. To reduce with 
undue force, without proper knowledge of the true nature of the 
malformation, and, secondly, to stop the treatment! in 6-12 weeks, 
when the configuration seems to be normal. The treatment, 
perhaps only supervision, can only be stopped, when the muscle 
power of the supinator muscles is in balance with that of the 
pronators, usually when the child is walking. 


The infantile paralysis offers a big lot of very valuable work 


to the surgeon. In dealing with such cases some rules must be 
strictly observed. 


For surgical purpose 4 states can be differentiated, the pre- 
paralytic state, the paralytic state, the state of reparation and 
the end state. If the surgeon is called in time he cannot 
simply wait until in one or one and half years the end state is 
reached. He ought to fight against the 2 big dangers: the over 
extension of the paralysed muscles and the contracture of the 
healthy antagonist. Reaching the end state he must correct first 
the contractures already, present inspite of his care, after that 1 or 2 
years must be left, to give time to the muscles to recover so far as 
it goes, liberated from over extension. Only after this time period 
the different, more or less elaborate, operations can be performed 
for restitution of the lost muscle power. 


The surgeon must not be keen to solve the whole problem in 
one stage. It is better to divide the necessary operation in so 
many stages as possible. First in such a manner the correction is 
less load for the child, secondly if one operation fails, not too much 
is lost, it will be easy to correct it within the next stage. 


The chapter of the pyogenic infection is one of the most impor- 
tant in pediatric surgery. A certain resistance against pyogenic 
infections is only slowly developing, due to repeated insignificant or 
more or less severe infections. In children, living in poor surround- 
ings, that is more evident than in children of better class people. 
Excepting children in very low condition, the elastic and unimpaired 
circulation, the. healthy kidneys, liver and other vital organs are 
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outweighing the mentioned handicap to a certain degree. The 
answer of the organism to the chemotherapeutics and antibiotics is 
more marked as in adult life. The Sulpha drugs are well tolerated, 
the dose according to the body weight can be 3 times higher in 
small children as in adults. We have been very conservative ever 
since in regard to children suffering from acute empyema. In the era 
of chemotherapeutics and antibiotics this conservatism has even 
more right. Aspiration and intrapleural injection of the drug will 
avoid opening of unlocalized empyemata with almost always fatal 
result. The danger is to push too far our aspiration treatment. In 
that case chronic empyema may develop. In a case, which is not 
yielding to aspiration, a closed drainage in due time will be mostly 
sufficient to cure our little patient. 


In the pre-Penicillin era it was obvious, that the acute hema- 
togenous osteomyelitis was an incurable disease. Irrelevant whether 
we did follow an extreme active, a moderate, or an extreme conser- 
vative surgical treatment, recurrences occurred even after 20 years 
of perfect health. At the time being, if the case is seen shortly 
after onset, even the subperiosteal abscess formation can be avoided. 
If an abscess has been already formed aspiration and subperiosteal 
injection of Penicillin will mostly achieve complete cure. If not, 
we will simply incise the practically sterilized abscess. 


It must be remembered, however, that up to the age of 2 the 
infecting organism is mostly the streptococcus. In such a young 
child the inflammation might spread through the epiphyseal cartilage 
and reach the joint. It is equally important to know, that so far as 
our present knowledge goes, some kind of bony destruction cannot 
be avoided even with the earliest Penicillin treatment. Therefore 
immobilization of the limb is still essential. , 


Whether or not the early Penicillin treatment is able to secure 
definite cure, without the danger of late recurrence, cannot be 
answered at present. 


Pneumococcal peritonitis, chiefly the primary form, is the dis- 
ease of female children in the age period between 2 and 10. The 
onset is acute, temperature and leukocyte counts are high. In early 
cases, the pelvic region, later on the peri-umbilical region will be the 
most tender spot. Cyanosis, at least some bluish tinge, is present on 
the lips and on the top of the nose. Herpes of the lips or nostrils 
is very characteristic too. Nevertheless, from time to time, we will 
meet cases in which it would not be possible to exclude a severe 
form of appendicitis. In my opinion, ‘in such a case, the simple 
exploration in local anesthesia from a small grid iron incision is 
less dangerous as to try to aspirate some fluid from the abdomen 
when there is not yet a localized fluid collection. 


In obvious or verified cases Penicillin and Sulpha drugs will 
control the infection if the treatment did not start in a dying 
overtoxicated child. 
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From the big mass of common pyogenic infections I would 
only mention 2 peculiarities in children. In a child, after an exhaust- 
ing infectious disease, any kind of common pyogenic infection is 
very likely to be generalized, but in pediatric surgery it is no hope- 
less septic case. Sometimes we might think, because of our modern 
treatment, that even a dying child can be saved. I ought to mention, 
that girls around and during the puberty are very sensitive to pyo- 
genic infections and their natural resistance seems to be very low. 


In India, in many places, the goitre is endemic, consequently 
it seems to me very important to consider that problem from the 
point of view of the pediatric surgeon. 


The demand for thyroxin in the growing organism is great. In 
many a child, around the puberty, the thyroid gland can only meet 
the.demand by hypertrophy. Such a juvenile diffuse goitre must 
not be treated at all. It will in most of the cases disappear around 
the age of 20. Nodular gvitre or primary or secondary hyper- 
thyrosis can be encountered in children. Hence, theoretically, 
indication for an operation could be justified. Yet it is wise to 
postpone the operation up to the age, when the organism is fully 
developed and to operate earlier only because of vital indication. 
Such a vital indication is an incarcerated retrosternally situated big 
nodule or a fulminant hyperthyrosis. 


There are 2 conditions, which only I mention, because they are 
too frequently forgotten, that rarely they can occur in childhood. 
Appendicitis, because of anatomical reasons, is very rare under the 
age of 2. Still there is a possibility for it. It is practically impossi- 
ble to find typical tenderness or rigidity in a crying child. Itisa 
luck, if the doctor happens to find the child sleeping, still we cannot 
count on that. To examine the child in a prolonged lukewarm bath 
might help. In difficult cases even a light general anesthesia is 
permitted, to continue with it during operation if the diagnosis is 
affirmed, or if appendicitis still cannot be excluded. It is better to 
take out 9 healthy appendices from not otherwise seriously ill child- 
ren, then torisk a perforation in one single case. In older children 
appendicitis is quite frequent. We must remember that it is a lym- 
phoid organ, that the child has a low acidity, and in consequence 
quite often appendicitis follows some kind of tonsillitis. Measles, 
scarlatina, typhoid in the early stage can mimic appendicitis. In 
such a case the operation is not only unnecessary but is definitely 
harmful for the child. 


The low acidity of their stomach protect the children from 
peptic ulceration, and in consequence even in adolescence peptic 
ulcers are exceedingly rare. Nevertheless, peptic ulcer might occur 
in rare cases even under the age of 10. Interestingly, peptic ulcer in 
children is taking rather a serious course. Can be, because it is not 
detected in time,’ can be because it develops only in children with a 
marked disposition for that disease. Severe bleeding, pyloric stenosis 
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is not uncommon in such a case. The treatment should follow 
general surgical lines. The children so treated are developing nor- 
mally: The dreaded peritonitis type of anemia after partial gastrec- 
tomy has been never proved in our very extended material, including 
our operated children. 

The extra-pulmonary form of tuberculosis is very frequent in 
childhood. Bone and joint tuberculosis is most frequent in the 
first 5 years of life. Tuberculous lymphadenitis is frequent chiefly 
on the neck and mesentery. To avoid errors we must remember 
that in young adolescents Perthes’ disease can cause considerable 
difficulty in making differential diagnosis between it and tuberculous 
coxitis. Equally important to know is that mesenterial lymph- 
adenitis can have its cause in pyogenic infection. 

In adult life the enteral form of tuberculosis is almost always 
associated with pulmonary tuberculosis. In children it can bea 
solitary clinical manifestation. 

Late tuberculization associated with heavy infection can lead 
to easy generalization and fatal outcome. 


Generally speaking, any tuberculous infection in small children, 
causing first a localised pathological change, is very prone to gene- 
ralize, due to the imperfect protection which is only gradually and 
slowly developing. Therefore, the severity of any tuberculous infec- 
tion is in inverse proportion to the age of the child. Any infectious 


disease is likely to flare up a slumbering tuberculous infection in 
childhood. 


The high protecting power of vaccination has lately been proved 
by the immense material gained by compulsory vaccination in Russia. 
About Streptomycin no definite opinion he given at present in 
surgical cases. 

Generally speaking, the grade of malignancy of a malignant 
tumour in childhood is just as well in inverse proportion to the age 
of the child. Taking into account that in most of the cases we are 
facing very advanced stages, because the possibility of malignant 
tumours in childhood is not sufficiently born in the mind of the 
general public, it is not advisable to perform any drastic, mutilating 
operation. It would not secure the child from recurrences. The 
“er siaee post-operative X-ray treatment is a very delicate matter, 

use of the very sensitive skin of the child, which can be very 
easily damaged by X-rays. 

Burns are, in my opinion, more frequent over here as in the 
Western countries. Children can easily lose a higher proportion of 
their body weight in fluids, as adults. Therefore burns are more 
dangerous in childhood as in adult life. Plasma in the needed 
amount can scarcely be afforded for most of our patients. To cover 
the epithelial defect as early as possible must be our primary effort. 
We must remember that grafts from any donor can take tempo- 
rarily. So it would be possible to overbridge the critical period and 
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proceed with autografts when the child is sufficiently recovered. 
Furthermore, we ought to remember that early grafting will prevent 
infection. In late cases we must not wait until the whole surface 
is ready for grafts, but we might proceed in stages. Amnion might 
prevent the excessive fluid loss, besides it might even take and be 
transformed entirely or partly into smooth skin. Definitely it fostefs 
the epithelization. To wait for scar formation isa big error not 
counting the danger of contractures and the high costs. Keloid 
formation after extensive scar formation is very common over here 
and keloids are potentially malignant. 


Due to special anatomical and physiological causes, fractures 
are usually very well healing in childhood. Even marked angulations 
are completely corrected by the growing bones in some years’ time. 
One factor must be remembered, that is not to interfere with the blood 
supply of the limb. If the displacement of the fracture is preventing 
the free blood supply, immediate and efficient treatment must be 
sought to liberate the vessels. In childhood we must be very careful 
in applying plaster cases. The child is prone to develop very quickly 
extensive cedema, thus interfering with the necessary blood supply. 
It must be a rule not to apply plaster cases at least in children, 
without having steady control over the patient. Oedema formation, 
anemia, cyanosis, loss of function, continuous pain, coldness or 
even only tingling will indicate to cut immediately the whole plaster 
case to restitute the impaired circulation, lest the big danger of 
Volkmann’s ischemic gangrene threatens. It is a tendency to treat 
rather the skiagram and to neglect the aim to restitute the best 
possible function. It is true that, in most of the cases, the perfect 
alignment will secure the best possible function, but not always. To 
preserve the function is our primary care and even we might sacrifice 
the anatomical alignment, knowing that later on this defect will be 
corrected without our preoccupation. Therefore most of the very 


elaborate methods of fracture treatment can be safely discarded in 
childhood. 


I would like to mention 2 practical rules which proved very 
valuable in dealing with fractures in children. High temperature 
after a plaster case is applied is heralding skin necrosis, hence the 
case must be immediately split or removed, if no other cause of the 
high temperature is to be found. The skin of the children, as I have 
mentioned already, is much more sensitive to X-ray damage as in 


later life. Too many screenings, too many skiagrams can easily 
cause X-ray burns. 


Now speaking about intrathoracic operations, our routine has 
been to operate the children in local anzsthesia, if needed, combined 
with a very superficial general anzsthesia, if and when it was needed. 
In expert hands—because of the miniature anatomical proportion of 
the child—low spinal anesthesia is a very safe procedure in children ; 
on the contrary, there is a widespread opinion that spinal anzstlresia 
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cannot be used in childhood. The occasionally dropping blood 
pressure is in no time corrected by the very elastic circulation of 
the child. 

The success of our local anesthesia will largely depend on the 
friendly relation of the child to the team, mainly to the anesthetist, 
who is there to control the child during operation. If for some 
reason or other general anesthesia is preferred the smooth introduc- 
tion of the anzsthesia is again in direct proportion to the friendly 
relation, and the friendly behaviour of the anesthetist to the 
child. Too brisk introduction with very marked excitement will 
herald serious trouble during operation. The very sensitive nervous 
system gets overexcited during the introduction period and will be 
more apt to a neurogenic type of shock. 

Coming to the general surgical technique, I may state that it is 
essentially the same as for the operations in adult life. Nevertheless, 
one point must be stressed. Dealing with adults many errors, even 
faults, can be committed in the majority of cases without any harm to 


the patient in question. In pediatric surgery, alike in brain surgery, 
errors or faults are very badly tolerated, if at all. 


In the pre-operative care the correct feeding of small children 
is immensely important. It is fairly simple to feed a healthy child, 
it will be a very complicated job to select for the child the proper 
food before operation in the days of serious surgical disease. We 
will appreciate very much the experienced help of the pediatrician. 
Fasting and purging have long ago become outdated even in surgery 
for adults. They might interfere with the so important protein and 
electrolyte balance. 

It is very convenient for operation in babies to use a flat metal 
container with a concave cover. In the cold season the container can 
be filled with hot water. Of course we must be careful to protect the 
baby from direct contact with the container. To this container the 
baby is securely bandaged and the whole container can be moved 
for the convenience of the surgeon. 

In the hot season it is very difficult to prevent extensive fluid 
loss by perspiration. The solution for this all important question is 
an air-conditioned theatre. In any serious case, dealing with 
small children, we might introduce a small sized catheter through 
the nose into the esophagus to secure sufficient fluid intake even 
during operation. The catheter will be securely fixed to the face of 
the child and it will be of great help in the early post-operative time. 
The babies are seemingly not at all disturbed by the presence of the 
catheter. Even if blood is available, in most cases it is difficult to 
make transfusion into a small child. The best way is sometimes 
the vein which runs in the mid of the front. I would warn against 
making transfusion into the sinus. Without any danger sufficient 
blood can be transfused into the tibia. I would not advise to use 
in children the sternum for this purpose. Even in adults this type 
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of fluid intake is losing day by day its once big popularity. 
To prevent the baby and ourselves from all this trouble-it is impera- 
tive to avoid any blood loss during operation. In my opinion the 
eatest single danger of any kind of operation over here is the 
lood loss. Not counting the anemic patients, many of our surgical 
subjects, seemingly in fit condition, are tolerating very badly blood 
loss, chiefly during and after operation. We are until now unable 
to find out before operation which patient will tolerate a moderate 
blood loss and which patient would not. Children in inverse propor- 
tion to their age are even more sensitive to blood loss as adults. 


To prevent drying out and cooling down of tissues and organs, 
not to pull and push and press tissues and organs briskly, are general 
surgical rules. These very rules are vitally important in children. 
Observing them vigorously will enable us to perform great and 
greatest operations even in small children. 


It is very important to place our sutures without any tension 
and very carefully, because in the. very friable tissues of children 
the sutures might cut through. 


Collodium provides a very good and cheap air- and water-tight 
cover for completely closed wounds. In pediatric surgery its advan- 
tage is enlightening. 

In the post-operative treatment of serious operations the men- 
tioned feeding through a small sized catheter, introduced through 
the nose, will give excellent results in small children. In such a 
manner it is fairly easy to maintain the so necessary protein and 
electrolyte balance. 


In small children Anodynes will be hardly necessary. The child, 
provided the bedding, dressing and perhaps splints are in order, 
would not show any sign of pain or inconvenience. 


To make a long story short, pediatric surgery must be per- 
formed in a most delicate manner. It is never a fault in surgery to 
be careful and delicate in technique. In children this is simply 
imperative. It will be a great help for us to be provided with. the 
necessary fine instruments, nevertheless many of the greatest 
operations can be performed in children with our usual equipment. 


In a short article, like the present one, I could only mention 
some of the typical examples to show the big and important differ- 
ences between the general and pediatric surgery. If I could 
impress upon some of my readers to get themselves interested in this 
important and gratifying field, I would be sufficiently rewarded. 


71, Cirowst House, 
Ramana, Dacoa. 


+ Eee ng Ge NE eR 


Oo elle — mom Re Aan cea + EEE 








ANASSTHESIA IN CHILDREN 


R. 0. BOHIDAR, ».»., 3s. (rat.), 
Anassthetiot, S.0.B. Hospital, Cuttack. 


AX2STHES(A in children is not an easy problem. It taxes even 

the ability of the best anesthetist during a major surgical 
operation. Accidents on the operation table and post-operative 
complications are not uncommon in these cases. So it requires 
considerable skill, experience and judgement on the part of the anzs- 
thetist while anezthetising children, and he must possess a thorough 
knowledge of the physio-pathology of: the various conditions, for 
which the operation is required. Besides looking to the safety and 
comfort of the patient, he must look to the convenience of the surgeon 
during an operation and help him in the post-operative treat- 
ment of the little patient. So his primary object, whiletackling these 
problems, should be to ensure adequate pre-operative preparation 
of the patient, to make a proper choice of anzsthesia, and, lastly, to 
see that the patient recovers, smoothly and uneventfully in the 
ward, after the operation. The first two aspects of the problem only 
will be dealt with here, as the post-operative measures adopted in 
children as well as in adults remain practically the same. 


A. Pre-operative preparation of the patient.—Soon after 
admission into the surgical wards, the patient undergoes a thorough 
clinical examination and a few routine laboratory investigations. 
A special note is made about the cardio-vascular and respiratory 
systems. In older children, as in adults, certain cardiac efficiency 
tests are made to assess the degree of operative risks. They include 
pulse rate, blood pressure, ‘Moot’s formula’, oculo-cardiac index, 
myocardial index and ‘Crampton-value.’ 


Associated conditions, such as anemia, cachexia, dehydration, 
avitaminosis, inter-current infections, endocrine disorders like 
diabetes, thyrotoxicosis, toxemic conditions etc., need proper 
treatment prior to the operation. 


Now coming to the psychological aspects.in anaesthesia, the 
anzsthetist has to win the confidence of the little patient and the 
anxious-looking parents and relatives. To achieve this object, he 
must be familiar with them a few days before the operation, with 
an occasional charming smile and reassuring words. Children, 
—— infants and very young ones, remember about past events 
in life quite well. The psychic trauma that may be inflicted by the 
ordeals of anzsthesia and operation may be too great to affect the 
future mental outlook of the child, who remains very apprehensive 
and excitable temperamentally. These may get aggravated during 
anesthesia, especially when the parents are found panicky or dis- 
tressed with the thought of the operation. In such cases, during 
anesthesia, the metabolic rate is increased and endocrine secretions 
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are augmented with a stormy induction, unsatisfactory maintenance 
and severe post-operative shock. So he must tackle these problems 
smoothly, by suggestions and cheering words, failing which by 
adequate sedation of the patient during the pre-operative period. 

In emergency operations, however, a detailed pre-operative 
preparation is not possible. 

Starvation of the patient prior to the operation is to be depre- 
cated as it induces post-operative ketosis due to glycogen depletion 
from the liver which gets easily susceptible to the toxic action of 
anesthetic agents under such a condition. The child should be given 
plenty of glucose drinks in the form of barley, sugar, fruit juice for 
two or three days before operation. The last drink should be given 
three hours before the administration of anesthesia. No milk 
should be given in the last feed as the clots formed in the stomach 
may remain and vomited out during induction of anesthesia. Babies 
should have their last milk feed 3-4 hours before operation. Where 
possible, intravenous injection of glucose must be given before 
starting the anesthesia. Drastic purgings cause exhaustion to the 
patients and may be avoided. Clothing should be warm but light 
and the child should be protected against cold and chill. 


Next comes the pre-anesthetic medication of the patient which 
is very essential for a smooth and satisfactory anesthesia. Its 
choice depends on factors such as age, the physical and mental 
condition of the patient and the nature of the anzsthetic agents to 
be administered. 


Pre-medication should be given in adequate doses by proper 
technique and specified route and under the personal supervision 
of the anesthetist. Instances are not rare when Morphine has been 
injected in place of Atropine with fatal results, capsules or tablets 
of Barbiturates given orally have been spat out without the notice 
of anybody and rectally administered drugs have been ejected out 
due to faulty technique. Loaded stomach and bowels may retard 
their absorption. Some children may resent the rectal introduction 
of a rubber catheter and get so restless and non-co-operative during 
the administration of the drug that it gets expelled, unless the 
buttock is strapped. Post-operative excitement may follow in some 
cases, but, on the other hand, a severe respiratory and circulatory 
depression may occur due to their cumulative action in cases of 
injudicious repetition. 

Drugs used for sedating children belong mostly to the group of 
long acting Barbiturates and those that are commonly used are: 
Nembutal, Soneryl, Dial and Seconal. But for basal narcosis, 
. Paraldehyde, Avertin and smaller doses of Thiopentone are the drugs 

of choice. Morphine, Omnopon and Scopolamine, although used in 
smaller doses in older children, should be avoided as far as possible, 
especially when toxic volatile general anesthetic drugs are used. In 
infants and young children, there is no justification whatsoever for 
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their use. As to their dosage, mode of administration, indications 
and contra-indications, a detailed description of these is not possible 
here. But the following two drugs some special mention as 
they are commonly used in children :— 

(a) Nembutal, for sedation, may be given either orally in 
capsule or elixir forms or rectally as suppositories. Rowbotham 
recommends 0°6 grain per stone body weight, for oral administration 
given about an hour before operation. When administered rectally, 
the dosage is practically the same but is given three hours before 
operation. 

(6) Paraldehyde is administered per rectum in doses of 3i per 
stone body weight mixed with equal amount of olive oil. The 
mixture is introduced into the rectum slowly through a fine rubber 
catheter, three-quarters of an hour before operation. A preliminary 
bowel wash is necessary. It is quite safe as a basal narcotic in 
children. 

Last but not the least comes Atropine in the domain of pre- 
medication. It is used for all cases of general anesthesia, as it 
stimulates respiration, checks excessive salivation and mucus secre- 
tion and prevents or minimises the incidence of laryngeal spasm 
and primary cardiac failure due to sudden vagal stimulation under 
light chloroform anesthesia. It must be given in adequate doses, 
three-quarters of an hour before operation. Children tolerate 
Belladonna group of drugs well and toxic manifestations are seldom 
seen, unless there is associated pyrexia, dehydration, toxzmias, or 
acute sepsis, in which cases, its dosage is either reduced or Scopola- 
mine is used in smaller doses in lieu of it. 


B. Choice of anzsthesia.—No hard and fast rules can be 
laid down in this respect. Often it becomes a matter of personal 
likes and dislikes of the surgeon or the anaesthetist, but it is essential 
always to consider the age, the general condition of the patient, 
the Siares of operative risks, the length and nature of operation and 
the various associated pathological conditions present. 


Before selecting a drug or a method for a particular operation 
due considerations should be made of the following facts.— 

In children, the metabolic process is high and hence their 
oxygen requirement is greater. In other words, they tolerate anoxia 
badly inasmuch as post-operative complications such as surgical 
shock, ketosis and some cerebral dysfunctions may occur. Thus 
one may realise the importance of maintaining a clear air-way 
besides the supply of liberal amount of oxygen during anzsthesia. 

. Secondly, judgment of the proper plane of anesthesia is impor- 

tant. A light anesthesia may invite troubles like laryngeal spasm, 
primary cardiac failure and poor muscular relaxation; whereas, 
a deep anesthesia may produce surgical shock, ketosis and pulmo- 
nary complications during the post-operative period. 
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Thirdly, the anesthetist must be well-equipped with adequate 
resuscitative measures to combat the various accidents and compli- 
cations that may occur during anesthesia, such as, cardiac failure, 
respiratory failure, convulsions and surgical shock. 


Lastly, he must make a due note of the relative merits and 
demerits of the different anesthetic agents and techniques, while 
selecting them from the children’s point of view. A brief account 
of these is given below :— 


Di-ethy] ether is the drug of choice, because of its potency, 
wide margin of safety, the simplicity .of its equipments and its 
effectiveness in high oxygen concentration ; besides, there are no 
undesirable cardiac effects nor any damage to the vital organs, 
unless the patient is anoxemic. Its chief disadvantages are marked 
excitement period, excessive salivation and mucus secretion, fre- 


quent post-operative emesis and chest complications and occasional 
convulsions. 


Di-vinyl ether is excellent for short operations, the induction 
being rapid and smooth with a quick recovery. But it is not suitable 
for maintenance due to: its toxicity resembling that of chloroform. 
At times, it is used as a supplement to Nitrous Oxide-oxygen 
anzsthesia for relaxation for a short period. 


Ethyl Chloride too produces a smooth and rapid induction 


with early recovery and is used either for operations of short duration 
or for induction only in those of long duration due to its high 
toxicity. If given in strong concentration it may cause spasm of 
the masseter muscles and vocal chords, depression of the vasomotor 
centre as well as cardiac irritability and hence it has got a narrow 
margin of safety. To obviate these troubles, a mixture of oxygen 
and Carbon dioxide must be used in Ethyl Chloride anesthesia in 
children. 


Chloroform, being a protoplasmic poison, exerts a cardio-toxic 
effect, besides causing liver and kidney damage if used for a long 
time. There is no justification for its use in modern anesthesia 
except when there is a fire-hazard and non-inflammable agents like 
Nitrous Oxide and Thiopentone are not at hand. C,E, mixture 
should also be discarded on similar grounds. Like Ethyl Chloride 
and Cyclopropane, chloroform and C,E, mixture may cause sudden 
heart-failure. 

Trichlor-ethylene is a safe and non-toxic agent, used both for 
induction and maintenance, though the anesthesia is not quite 
satisfactory. But it is a good supplement to gas-oxygen sequence, 
Occasionally, tachypnea and tremors are noticed during its adminis- 
tration. 

Nitrous Oxide alone or Nitrous Oxide-air analgesia should not be 
used in children, as they tolerate asphyxia badly. Sub-oxygena- 
tion produced in such cases may cause. excessive muscular rigidity, 

67 








526 THE ANTISEPTIC {[vou. 48, No. 7 


and bleeding from venous congestion and post-operative compli- 
cations already mentioned before. Due to the same reason Nitrous 
Oxide and oxygen anesthesia is to be used for induction or for 
operations of short duration only. But in major operations, this 
should be supplemented with Trilene or Ether when muscular relax- 
ation is required. Moreover, by suitable sedation, basal] narcosis, 
local or regional analgesia or even by a trace or Trilene or Ether, 
this gas can be administered with a higher percentage of oxygen, 
which eliminates the question of anoxemia. 


Cyclopropane is as potent as chloroform. It is a strong respi- 
ratory depressant, produces ventricular extra systoles and increases 
blood loss from excessive capillary oozing with severe shock during 
or after the operation. Even in thoracic operations in children, 
ether remains the drug of choice over Cyclopropane. As regards 
the various techniques followed in anesthetising children, the follow- 
ing need some mention : 


Open and semi-open drop methods are commonly used for 
induction as well as for maintenance of anesthesia in young child- 
ren, because of their simple outfit and easy control with adequate 
oxygenation from. the air. Their chief disadvantages are, marked 
excitement period and occasional apnoea from acapneea. 


Closed and semi-closed methods are not quite suitable for infants 
and small children as their tidal air volume is small and sometimes 
becomes too weak to operate the expiratory valve, as a result of which 
excessive re-breathing, with accumulation of carbon dioxide and 
the anesthetic gases, may occur which will produce anoxemia, shock 
and even respiratory depression. The use of a smaller re-breathing 
bag and periodic release of the gases from it into the external air is 
a judicious procedure in such cases. Rapid induction or even the 
use of too strong ether vapour, by these methods, may cause severe 
shock from deep anesthesia. So, to obviate this trouble, the use 
of a continuous flow gas-oxygen-ether apparatus with Carbon dioxide 
absorption outfit and an adjustable ether drip-feed arrangment, as 
designed by Nosworthy and Hewer, is preferred in children. 


Carbon dioxide absorption technique, though safe and is indica- 
ted in certain operations, is not much used in children as aceumula- 
tion of a certain amount of the gas always occurs, due to too much 
dead space, and respiratory embarrassment may be seen because of 
the complicated nature of the anesthetic apparatus. 


Rectal administration of ether is seldom used, since the advent 
of intra-tracheal anesthesia. But recently rectal Thiopentone has 
been used in childien in 5 to 10% solution, with a dosage of 0°02 gm. 
per pound body weight. In such cases, adequate pre-operative 
preparations as for general anesthesia should be made. It is suitable 
for endoscopies, minor operations, and examination of the patient 
under general anesthesia, when so required, 
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Endotracheal anesthesia ensures a smooth and unobstructed 
respiration, but it should be used with caution and gentleness. In 
children, the epiglottis is soft, delicate, flexible, and may get impiec- 
ted into the ‘rima glottidis’, especially when there is laryngeal 
spasm. If there is superacdided congestion of the upper respiratory 
passage, it may be easily traumatised during intubation. Hence its 
injudicious use may invite post-operative complications like oadema 
of the glottis and infection of the air passages. This anesthesia is 
to be avoided in infants as the lumen of the catheter, that can pass 
into their tiny trachea, may not ensure a smooth and free respiration. 
Ayre’s mo‘ified technique in endotracheal anesthesia for children 
is quite suitable as it produces no embarrassment of respiration and 
a uniform anesthesia. 


Endonasal and endopharyngeal methods, though used occasion- 
ally, are unsatisfactory procedures. 


Intravenous anzsthesia with short acting Barbiturates like 
Cyclonal, Thiopentone or Kemithal Sodium is seldom used in children 
below ten years of age. When administered to older children it is 
used in a weaker concentration, injected slowly and cautiously into 
a@ prominent vein. Maintenance of.a clear airway and oxygen 
supply in a liberal amount are of utmost importance. Respiratory 
depression, when it occurs, may be profound, and prompt resuscitative 


measures must be taken to save the patient from impending death, 
This anesthesia is required when fire-hazard is present but Nitrous 
Oxide is not available and Chloroform is to be avoided. 


Local and regional analgesia are not satisfactory in children, 
due to their excitable and apprehensive frame of mind. If used, 
they must be supplemented with basal narcosis or a light general 
anzthesia with gas-oxygen and Trilene. Babies and infants, however, 
tolerate local anesthesia well. Spinal anesthesia, though advocated 
by some people, is rarely used in children due to its attendant risks. 


Muscle relaxants, such as Curare, Myanesin, Flaxedi!, C,, (Deca- 
methonium Iodide), though they possess no analgesic properties, are 
sometimes used in children as an aid to anzsthesia. But they must 
be used with the utmost caution as their margin of safety is small and 
respiratory depression is profound which may affect the heart 
ultimately. Except in tharacic surgery, where controlled respira- 
tion may be required, the use of Curare and its allied drugs is not 
indicated in children. Griffith rightly observes, ‘‘Curare should not 
be made the excuse for a puvor anesthetic sloppily administered’’. 


In view of all these above facts, the following conclusions are 
drawn as to the proper choice of anzsthesia in varivus surgical opera- 
tions under different circumstances, a few instanves of which are 
given below :— 


.1. Gas-oxygen-trilene-ether sequence, is the most suitable 
form of anesthesia, almost in all major operations. 
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2. When intra-tracheal intubation is indicated, Ayre’s 
modified technique is to be followed. 

3. When the general condition of the patient is good and a 
gas machine is not available, Ethyl-Chloride-ether for induction and 
ether with oxyg@n for maintenance is the next choice. 

4. The rest are to be judiciously avoided and their use is to 
be considered only under exceptional circumstances. 

5. When the general condition of the patient is bad or toxe- 
mic features are present, toxic volatile drugs must not be used. In 
such cases, premedication with rectal Paraldehyde and local infiltra- 
tion analgesia with 0°5°%, Novocaine is indicated. * If necessary, this 
may be supplemented with a little gas-oxygen-trilene. Adequate 
warmth, fluid transfusions and oxygen administration are essential 
to combat shock in these cases. 


-6. The same principles hold good for severely anemic, 
cachectic and dehydrated cases. Ether may be used with high 
oxygen concentration. 


7. Orthopedic cases require good relaxation for proper 
manipulation of the bones and joints. Ethyl Chloride-ether or 
gas-oxygen-ether is ideal. 

8. In intracranial operations, if the patient is comatose, local 
infiltration or field block is enough ; if patient is conscious, prelimi- 
nary basal narcosis, Ethyl Chloride-ether for induction, and intra- 
tracheal gas-oxygen-ether for maintenance. If diathermy is to be 
used, eliminate ether entirely from the circuit. In older children, 
supplement gas-oxygen with intravenous Thiopentone or Kemithal 
Sodium administered intermittently at the intervals of 15 to 20 
minutes in small amounts. 


9. In nasal, oro-pharyngeal and laryngeal operations, intra- 
tracheal gas-oxygen-ether is required. 


10. In endoscopies and removal of foreign bodies from the air 
. passages and the cesopbagus the same sequence is used, but if fire- 
hazard is present, ether is replaced either by a little chloroform or 
intravenous barbiturates. ‘Tracheotomy instruments must be kept 
ready in such cases. 


}1. In Ludwig’s angina and other inflammatory or neoplastic 
conditions in the neck, asphyxia may cause laryngeal spasm. So 
Cyclopropane or C, E; mixture is to be used in place of Nitrous Oxide 
or Ether with adequate oxygenation. Intubate, where possible. 
If the patient's condition does not permit the use of the above 
agents, local infiltration and a little Trilene is to be used. Keep 
instruments for tracheotomy in readiness. 


12. Similarly, in children with obesity, short neck or high 
palatal arch, mechanical obstruction of respiration is common. 
Ethyl Chloride-ether sequence with oxygen and Carbon dioxide is 
used in these cases. Gas-oxygen induction is contra-indicated here. 
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13. In various intrathoracic operations, including those for 
correction of congenital anomalies in the heart, cesophagus and 
diaphragm, intratracheal ether with oxygen is the anesthesia of 
choice. When the chest cavity is opened, controlled respiration is 
started by Carbon dioxide absorption or minute doses of Curare. 
Cyclopropane may be used in places of ether in such cases, but 
sparingly. Frequent suction of the tracheo-bronchial tree helps in 
preventing contamination of the healthy lung with foul materials 
from the diseased sides. In infants and small children controlled 
respiration is not much required ; rather it is a hazardous procedure 
to suspend the natural respiration in them, in as much as the depth 
of anesthesia and the degree of surgical shock cannot be assessed 
correctly. Warmth and transfusions of blood, plasma or glucose 
saline are necessary. 

14. In intra-abdominal operations, intratracheal gas-oxygen- 
ether is ideal ; packing of the throat prevents aspiration of the 
vomitus into the lungs. In acute abdominal conditions, such as 
congenital pyloric stenosis, intussusception, intestinal obstruction, 
appendicitis and general peritonitis, operative risk is high due to the 
low condition of the patient and the associated toxemia. In such 
cases, gas-oxygen-trilene-ether (in minute quantity), supplemented 
with local infiltration or pararectal block with 0°5°, Novocaine is 
quite suitable. In jaundice and other cases of liver derangement, 
ether is avoided and rectal Paraldehyde for premedication with 
gas-oxygen and local analgesia are required. 

15. Infants and new-borns need only a light general narcosis, 
even with the limbs moving and being restrained by the nurse, in 
most of their operations. While a sensitive structure is operated or 
when adequate muscular relaxation is required, local infiltration 
with 0°5°% Novocaine serves the purpose well. 
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Adoption Problems 


Adoption should never be undertaken without medical advice. Only a 
doctor can judge the risks of illness in a child who is for adoption. Mental 
deficiency and mental illness, epilepsy and psychopathy should be considered 
in the first place, as possible inberitable qualities. The majority of undesir- 
able adoption cases con ern mentally deficient children. All children intended 
for adoption should undergo thorough physical and mental examinations. 
The physician should be enabled to repeat his control examinations from time 
to time. The natural and the prospective parents should also undergo somatic 
and mental examinations. Ad >ption by asingle woman should not be fostered 
without urgent reasons. The natural parents should give up al! contact with 
the child they have given away for adoption.—Torsten Thysell, Ann. Puediat., 
173 : 267, (Oct.) 1949.—American Journal of Diseases of Children. 








NECESSITY OF X-RAYS IN THE DIAGNOSIS OF 
DISEASES OF CHILDREN 


S. G. PURANIK, t m.P (c.P.), LM F (Bengal), 
Assistint R itiolozist, Msharaja |'ukojirao Hospital, Indore City. 


[Is children, in view of the difficulty of obtaining a correct history of 
disease and an accurate knowledge of its sigus and symptoms, 
X-ray examinations can often give a very valuable help in arriving at 
correct diagnosis. The object of this articleis to describe in brief 
those diseases of children in which X-rays are of diagnostic help. 


Bones and joints.-—Acute osteomyelitis :—In children the disease 
is usually hematogenous, with or without history of trauma. In 
early diagnosis of this disease comparative X-ray photos of very 
good quality are essential, as no gross changes are visible for about 
a fortnight after the onset of the disease. ‘The earliest change is an 
ill-defined area of bone absorption, single or multiple, which must 
be carefully looked for. Later, a fine opaque line of new subperios- 
teal bone formation gives a clue. Luter the areas of raretaction 
coalesce and the fine line of the subperiosteal new bone becomes 
thicker and irregular. The extent of these changes is inversely pro- 
portiunal to the virulence of the infection. If it is very virulent, 
there may be no radiological evidence, the whole layer of periosteum 
being stripped off, and the whole shaft may necrose without the 
formation of the involucrum. 


Chronic osteomyelitis :—The chief feature of chronic osteomyelitis 
is the predominance of bone production over bone destruction. The 
bone undergoes much sclerosis and thickening and, within the 
enclosed area of rarefaction, the dense shadow of a sequestrum 
may be seen. 

A Brodie’s abscess is characterized by a cyst-like area of 
rarefaction surrounded by a zone of sclerosis. It is differentiated 
from a bone cyst by the presence of sclerosis surrounding the area of 
rarefaction and its margin is not so well defined. 

In tubercular osteomyelitis, common sites are spongy bones of 
vertebra, small bones of hand and feet and the ends of long bones. 
The disease is usually hem vtogenous. A trauma may localize the 
lesion or there may be multiple bone lesions. 


Comparative views are again essential for early diagnosis. In 
a joint the earliest change may be an effusion causing widening in 
the joint space. In spine, diminished intervertebral space may be 
the earliest evidence. 

Tubercular lesions are marked by the predominance of osteo- 
porosis. When there is caries, the destruction is of molecular type 
and no large areas of rarefaction should be expected. There may 
be just a blurring of the norms trabecular pattern giving a ground 
glass appearance. [f the destruction is massive, larger areas of 
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rarefaction may be seen. The articular surfaces of the bones become 
irregular and lose their smooth contour. In tubercular dactylitis, 
there is a cyst-like area of rarefaction, with a certain amount of 
expansion, simulating an osteoclastoma. 


In syphilis, osteosclerosis dominates over osteoporosis. The 
lesions are usually multiple. In the congenital type, diaphyseal 
ends show osteochondritis. The density of the regions is diminished 
and the zone of temporary calcification is broader. The n:etaphy- 
sis may show fragmentation or disintegration. Syphilitic periostitis 
and osteo-periostitis cause much thickening and sclerosis of the 
bones. Irregular areas of rarefaction may be present within the 
thickened bones. In skull this gives a moth-eaten appearance. In 
syphilitic epiphysitis, the epiphyseal line is widened. A line of 
periosteal reaction may be present and occasionally the epiphyses 
are detached. 


Osteodystrophies.—Osteogenesis imperfecta:—The cortex of 
the bones is very thin and the cancellous pattern hardly visible. The 
bones are bowed and mis-shaped, may show multiple fractures with 
callous formations round the fractures, but the fracture line remains 
visible. The shaft of the bones may show atrophy. 


Achondroplasia :—The bones are broad at the ends and their 
shafts are short, giving the so-called collar-stud appearance. The 
epiphyseal centres appear prematurely. 


In osteo-chondro-dystrophia foetalis of the hyperplastic type, 
the epiphyses are broad and fungus shaped. Ossification is delayed 
and the diaphyses remain short. In the other variety, there is 
marked deficiency in the length of bones. The bonesare bent and 
buttressed. 


Morquio’s disease is a variety of foetal chondro-dystrophy. The 
lower diaphyseal ends of radius and ulna are rotated towards each 
other. Head of femur is absent, while the inner condyle is large 
and the outer underdeveloped. 


In hereditary chondrodysplasia, multiple bony outgrowths are 
present in the region of epiphysis of long bones. 


Rickets :—(Infantile)—There is a widening of the metaphysis 
and the diaphyseal ends have an irregularly serrated and cupped 
~ appearance. The cancellous structure is more open and the cortex 
has a streaky appearance. The bones are bent depending upon the 
pressure to which they are subjected and the cortex is thickened on 
the concavity of the bends. In syphilis, on the other hand, the 
thickening is all over and not confined to the concave sides, rather 
it is more prominent on the convexities. The flat. bones show lime 
absorption giving moth-eaten appearance. But in the process of 
healing, they may become very dense and form in the skull rachitic 
bosses. The sternal ends of ribs are expanded and cupped. 
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Late rickets:—The changes resemble those found in infantile 
rickets. In renal rickets also there is defective mineralization of the 
bones as a result of an altered Calcium Phosphorus ratio. Appear- 
ance varies with the stage of thedisease. The ends of bones present 
an appearance similar to those in rickets, but the distribution is less 
uniform. The skull shows a finely grained osteoporotic mottling. 
Later it presents a woolly appearance and thickening of the vault. 


Scurvy :—The lesions are multiple, characterized by periarticular 
swellings. The metaphyses are widened and the diaphyseal ends 
show a dense opaque line called Trummer Zone. Behind this the 
bone presents a more or less normal appearance which contrasts 
with rickets. The diagnostic feature of the disease is subperiosteal 
hemorrhages, which strip the periosteum away from the bone and 
may cause separation of epiphyses. Organisation of subperiosteal 
new bone at the margin of the blood-clot causes extensive shadows 
round the bone stimulating a new growth. 


There are several other comparatively rare diseases of bones 
which show characteristic X-ray appearance. 


Diseases of the chest.—Heart:—In the infant, the heart is 
larger in size in relation to the thorax than in the adult. This is 
further exaggerated in pictures taken at short distance, which some- 
times becomes necessary in children, to shorten the time of exposure 
toaminimum. Utmost care, therefore, should be exerted before 
interpreting enlargement of the heart by radiogram. 


In mitral disease, early cases may show no change in the appear- 
ance of the heart. The following alterations from normal are 
characteristic : 


(1) An isolated or disproportionate enlargement of the left 
auricle in the right oblique view producing increased cardiac depth 
and ‘‘Wedging” of a barium swallow and a curve backwards of the 
cesophagus. 


(2) Straightening and lengthening of the left border of the 
heart in the anterior view, due to enlargement of the pulmonary 
artery and conus and possibly of the left auricular appendage, and 
less regularly. 


(3) Buttressing (extension upwards and outwards) of the 
right auricular curve. 


(4) Increases of the hilar shadow. 


In aortic regurgitation X-ray changes with well developed 
lesions are confined to the left ventricle and to the aorta. As a result 
of left ventricular hypertrophy, the left border moves farther out, or 
the lower and apical portions become more rounded ; both these 
features may be present in anterior view. In the left oblique position 
the left ventricular arc is more pronounced and rounded than normal. 
The ascending aorta may be more prominent, 
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In congenital malformations of the heart, radiography is 
particularly useful and may reveal unusual prominence of one of 
the chambers.of the heart, dilatation of the pulmonary artery, an 
abnormal position of the aorta or evidence of coarctation. Perhaps 
the most promising of all methods now being employed in the 
diagnosis of congenital heart disease is the radiographic demonstra- 
tion of the heart and great vessels by intravenous injection of opaque 
substances (Uroselectan and similar compounds). The main techni- 
cal difficulty in children lies in the injection of the fluid sufficiently 
rapid and in timing the exposure. In Fallot’s tetralogy, the 
opaque medium, which normally shows up first the pulmonary vessels, 
appears immediately in the aorta owing to the latter being placed 
astride the interventricular septum and receiving the blood 
directly from the right ventricle. A,right aortic arch is also found 
in certain types of dextrocardia. This condition can only be 
diagnosed with any certainty, by X-rays, which shows absence of 
aortic knob on the left side, projection of the aorta to the right and 
indentation and displacement of the-cesophagus to the left during a 
barium swallow. 


In aortic stenosis radiography reveals a large heart and a small 
or absent aortic knuckle. 


In patent ductus arteriosus, dilatation of the pulmonary artery 
is the main feature (Caput of Zimm), and in severe cases the dilata- 
tion can be seen extending to the branches. Vigorous pulsation of 
the aorta and pulmonary artery can sometimes be made out, the 
atter showing ‘‘a hilar dance” (Assmann’s sign). 


In defects of the auricular septum, radiography reveals enlarge- 
ment of the heart to the left and usually a globular outline, but 
sometimes a “Coeur en Sabot”. The pulmonary artery is very 
prominent and may almost appear aneurismal, while the aortic 
knob is small or absent. In the right oblique view the enlarged 
pulmonary artery and its division will produce a definite impression 
on a barium filled esophagus. Some enlargement of the left auricle 
may also be obvious if mitral stenosis is a complication. 

In pulmonary stenosis, X-rays give a characteristic picture with 
the aorta projecting abnormally to the right and a concavity in the 
region normally occupied by the pulmonary arc. There may be a 
bulge on the left border below this due to enlarged conus. The 
apex is blunt and resembies the silhoutte of a wooden shoe 
(Coeur en Sabot). With a right sided aortic arch, the aortic knuckle 
will be absent and a barium filled oesophagus will be found lying on 
the left of the arch and its relationship to the aorta in the oblique 
position will be altered. 

In Elsenmenger’s complex, which is a rare condition, skiagram 
shows pulmonary are as prominent, heart is globular in shape or the 
apex may be blunt and raised. The nilar shadows are increased and 
show vigorous pulsation, “Hilar dance.” 

6s 
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In tricuspid stenosis, an X-ray picture will demonstrate a 
globular shaped heart and convexities corresponding to an enlarged 
right auricle and left ventricle. 


Bronchiectasis:—This may be congenital or acquired. The 
most characteristic is the cystic type, in which several large thin- 
walled rounded cavity-like shadows are seen, or there may be a 
honeycombed appearance of the lung. The acquired type may be 
cylindrical or saccular. For accurate investigation bronchography 
after Lipoidol is necessary. The whole bronchial tree is clearly 
visualized. In plain picture, it is often difficult to differentiate 
between bronchiectasis and tubercular infiltration in unusual 
position. Also both may go together. Collapse may be present 
in either. Examination of the sputum and bronchography can only 
differentiate. 


Radiography of chest has revealed that the so-called cystic lung 
is a much commoner disease than was suspected. 


Atelectasis :—If a large bronchus is obstructed, the result may 
be a massive collapse. Smaller bronchii involve small portions of 
the lung and the radiological appearance depends upon the amount 
of lung tissue involved. The collapsed portion of the lung becomes 
void of air and therefore opaque, but the definition of the opaque 
shadow depends upon whether or not it is overlapped by air-filled 
lung. Hence skiagrams in suitable diameters are necessary. 

The affected portion of the lung collapses and exerts a negative 
pressure on the surrounding structures. The diaphragm goes high, 
heart, trachea and mediastinum are retracted towards the affected 
side, the intercostal spaces are contracted and very soon there is 
compensatory emphysema of the unaffected lung. If a foreign body 
is the cause of the collapse, it may be seen if it is radio-opaque. 


Pneumonia does not usually require radiological diagnosis. 
. Unsuspected consolidation of the middle lobe may be revealed by a 
skiagram. At least two views should be taken and the differentia- 
tion is necessary between consolidation and effusion. Unresolved 
pheumonia gives atypical opacities. 
Bronchopneumonia causes mottled opacities in the lung, difficult 
to differentiate by radiography alone. 


Lung abscess :—Before cavitation occurs, the appearance is 
like that of consolidation due to any other cause. After cavitation 
occurs, a cavity more or less rounded and containing a fluid level is 
seen. It is surrounded by azone of consolidation. The cavity and 
fluid level are visible in skiagrams taken in vertical position only. 
Skiagrams taken in lying position would obscure both the fluid 
level and cavity and is diagnostically useless. 

Pyzmic abscesses may be multiple and small. 


Pneumonitis gives the appearance of a lung-abscess which has 
not broken down and is atypical. 
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Amongst the shadows which may resemble abscess cavity radio- 
logically, are: (1) Tuberculous cavities ; (2) solitary congenital cyst 
with fluid level; (3) a single bronchiectatic cavity ; (4) an empyema 
which has burst into the lung ; and (5) an emphysematous bulla. 

Abscess cavity shows a much more extensive zone of surround- 
ing consolidation, but later only the fibrotic wall may remain. 
Differential diagnosis must finally depend upon the clinica! history, 
sputum examination, etc., etc. 


Tuberculosis :—Appearance of tuberculous lesions of lung in 
childhood depends upon the pathological process involved :— 

A pneumonic process gives the shadow of consolidation difficult 
to differentiate from other consolidations, infiltration gives clusters 
of pin head opacities which should be differentiated from broncho- 
vascular shadows seen end on. Cavitation shows cavity shadows 
with or without fibrosed walls according to their chronicity, fibrosis 
gives linear opaque shadows, and calcified lesions as comparatively 
dense opacities. 

Without entering into the various forms of tuberculous lesions 
in childhood it may be pointed out that routine examination has 
revealed that tuberculosis in children is far more common than is 
suspected. On the other hand, the necessity of very good picture in 
inspiration cannot be overemphasised. We have seen many errors 
of interpretation, entirely as a result of bad X-ray pictures. 


Further, there is considerable difference in the breadth of medias- 
tinum and cardiac shadows in inspiration and expiration, these tend- 
ing to be considerably broader if the skiagram is taken in expiration. 
After prolonged expiration such as occurs at the end of a cry or a 
whoop, the lung fields appear almost opaque and the heart shadow 
much enlarged, tending to serious misinterpretation such as enlarged 
heart, enlarged thymus, and lung infiltration. Hence the skiagram 
of a child’s chest must be of a very good quality to permit of a 
correct interpretation. 


A common form of tubercular lymphadenitis in children is the 
affection of the paratracheal gland which manifests itself as a broad- 
ened right paratracheal shadow in the superior mediastinum. The 
hilar glands also are often swollen and sometimes assume a very 
large size. After healing, the glands are seen as calcified shadows 
usually round-about the hila. 


In eosinophiliasis the bronchial tree presents a finely mottled 
appearance. The pin-head opacities are smaller in size than that of 
tubercular infiltration. They tend to be generalised, but may be 
very difficult to differentiate trom tubercular infiltration. Differen- 
tial white blood cell count gives the clue. 


In pleurisy the earliest sign is limitation of movement of the 
diaphragm of the affected side and the costo-phrenic angle is com- 
paratively shallow. As the fluid increases in quantity, an advancing 
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triangular opacity is seen with its apex in the costo-phrenic angle 
and its base looking upwards and medialwards. Further accumu- 
lation of fluid displaces surrounding parts, pushing the diaphragm 
downwards, mediastinum towards the opposite side and the inter- 
costal spaces become wider, but if the heart mediastinum is already 
anchored by pleural adhesion there may be no apparent. displace- 
ment to the opposite side. Radiologically, it is not possible to 
differentiate between simple effusion, pus or blood. When effusion 
is present, there is usually some difference in the density and level 
of the opacity in skiagrams taken in erect and supine positions. If 
the effusion is encysted, this change does not take place and the 
opacity bulges towards the less resisting sides. Thus, if the effusion 
is encysted along the chest wall, the opacity gives a convex shadow 
towards the lung. A lamellar type of pleurisy gives a generalised 
haziness over the whole lung field and an opaque line of thickened 
pleura may be traced along the chest wall, rising from costo-phrenic 
angle, upwards towards the apex. 


Diaphragmatic pleurisy occurs between the pleure covering 
the base of the lung and the dome of the diaphragm. It is easily 
recognized in the left side by the contrasting translucent shadow 
of gas infundus of the stomach, but, on the right side, due to the 
opaque shadow of liver below, it is very difficult to differentiate 
between this and a high diaphragm or an upward enlargement of 
liver. As asequela of diaphragmatic pleurisy, adhesions are left 
between the diaphragm and the under surface of the lung seen as 
tenting of the diaphragmatic shadow. Inter-lobar pleurisy may 
completely escape detection by physical examination. In X-ray 
photos taken in lateral projection, their appearance is typical, being 
a triangular or spindle-shaped opacity located in an inter-lobar 
fissure. Mediastinal pleurisy occurs between the apposing surfaces 
of the mediastinum and the lung. It gives triangular opacities lying 
about mediastinal border differentiated from those caused by local 
collapse by the nature of the associated displacement phenomena. 


If empyema bursts into a bronchus, a fluid level topped by an 
air-shadow is seen. ; 


Pnewmothorax, spontaneous or artificial, presents a typical appear- 
ance. The collapsed lung is seen as an opacity gathered round the 
hilum of the lung, surrounded by the clear translucent homogenous 
shadow of the air in the pleural space. The displacement of surround- 
ing parts is proportional to the amount of air present which, if 
excessive, as in «a valvular type of spontaneous pneumothorax, 
pushes the mediastinum into the opposite chest and thus causes 
severe distress. The portion of the lung which is adherent to chest- 
wall does not collapse and tags of adhesion may be clearly demon- 
strated. When there is effusion or blood present, a horizontal fluid 
level is formed. Complicated by adhesions, multiple fluid levels 
are seen. 
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Mediastinum :—An enlarged thymus is seen as a rectangular 
shadow in the superior mediastinum. Carefully taken pictures may 
show pressure on trachea. Enlargement of paratracheal glands is 
by far the commonest cause of a pronounced shadow of the right 
mediastinal border. Mediastinal tumours give a rounded enlarge- 
ment of the mediastinal shadow. 


Digestive system.—Achalasia in children is easily overlooked 
and diagnosis requires an X-ray examination after a barium swallow. 

In diaphragmatic hernia, it is necessary to differentiate it from 
eventration of diaphragm. It may be possible to demonstrate bv 
barium, that it is the fundus of the stomach which has herniated 
through an opening in a normally situated diaphragm, that it is not 
the diaphragm that is high itself, and there may be so-called 
paradoxical movement of the fundus of the stomach during breathing. 


Pyloric stenosis is shown by the retention of the barium meal. 


Congenital defects or constriction at the duodeno-jejunal 
junction may result from pressure of superior mesenteric artery and 
early examination with an opaque meal and X-ray will show the 
food passing into the duodenum and becoming arrested. 


The passage of radio-opaque swallowed foreign bodies can be 
easily followed by repeated X-ray examination. It is surprising to 
note the efficient and tactful manner in which the gastro-intestinal 
tract can dispose them off per via naturalis. Non-opaque foreign 
bodies, if sufficiently large, can be demonstrated by barium meal as 
negative shadows. 

Ascaris lumbricoides may be seen as filling defects in the 
barium meal or after evacuation of the barium meal by the retention 
of barium in their elementary canal. 

Intvssusception is best investigated by barium enema, the flow 
of which is arrested at the advancing end of the invaginated gut and 
it may be possible to see a collar of barium interposed between it 
and the surrounding gut. 


Acute appendicitis is a surgical emergency and not a province of 
the radiologist, but if the appendix is not immediately removed and 
is allowed to drift into subacute or chronic form, it often becomes 
necessary to investigate by X-rays. Barium is administered and 
the ilioceecal region repeatedly examined at frequent intervals to see 
if any barium enters the appendix. During the course of a barium 
meal, a normal healthy appendix fills and empties several times 
with barium. Hence no conclusion can be drawn by nonvisualiza- 
tion of the appendix at a single examination. Screening and 
establishment of a definite tenderness in relation to the appendix 
with local rigidity or mass formation warrants a diagnosis of an 
appendicular lesion. Blood examination and other physical signs 
are also very important. It.may also be possible to show an 
abnormally situated appendix or cecum. A retrocecal appendix 
is better seen after the barium has cleared away ffom the cz#cum. 
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In chronic tubercular peritonitis, the intestines show adhe- 
sions, by loss of normal mobility, irregular distribution of the 
barium and there may be a constriction of a portion of the small 
intestines with dilatation of the segment behind. Hirschsprung’s 
disease is a congenital idiopathic dilatation of the colon. When a 
barium enema is administered enormous quantity of barium emul- 
. sion is required to fill the bowel and excessive dilatation of the 
bowel is seen. 


In tubercular enteritis, if the lesion is of proliferating type, it 
is seen as a filling defect causing a deformity of the shape of the 
affected portion of the bowel. The filling defect will correspond to 
a palpable mass. 


Urinary tract :—A plain picture of urinary tract shows radio- 
opaque calculi present in the pelvis of the kidneys, ureters, the 
bladder and impacted stones in the urethra. A small percentage 
of urinary calculi are, however, radio-translucent and have to be 
investigated by excretion pyelography, which visualizes the pelvis, 
the calyces, the ureter, the bladder and urethra. The bladder and 
the urethra can be studied by injecting via the urethra solution of 
Sodium Jodide. Where excretion pyelography fails, and it is neces- 
sary to investigate the anatomy of a non-excreting kidney, it may be 
necessary to do ascending pyelography by passing a catheter up the 
ureter and injecting the opaque material directly into the pelvis of 
the kidney. The shadow obtained by this method is much denser 
and well-defined than by the descending pyelography. 

Ascending and descending pyelograpy makes it possible to 

‘ study the anatomy and function of the urinary tract. It is possible 

to demonstrate abnormality, either congenital or acquired, of the 
size and shape, and position, the structure of the kidney, ureters 
and the bladder. 


The presence of gas and fecal matter in the abdomen seriously 
obscures a clear view of the urinary tract, and may cause serious 
errors in diagnosis. Hence a preliminary preparation is very neces- 
sary. A simple method is to administer plain charcoal for a couple of 
days, a mild laxative at night and plain enema in the morning and if 
necessary an injection of Pittressin or Prostigmin. 

The natural path of a small stone in the kidney pelvis is. down 
the ureter into the bladder, hence if ani operation for the removal 
of a stone in the pelvis or ureter is being undertaken, a fresh skia- 
gram prior to the operation is advised in order to ascertain the 
position of the calculus at that time. Cases have happened in 
which reliance was placed on a comparatively old X-ray photo and 
after opening it was found that the stone had shifted further down. 
After removal of a stone from the pelvis of the kidney, it is better, 
if possible, to take a skiagram on the operation table to exclude the 
presence of any other small calculus concealed by the shadow of the 


bigger one. 
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If such a small ‘stone is left unobserved, very soon after the 
operation, it begins to become bigger and may necessitate a second 
operation. 

It should be noted that often, immediately after an attack of 
renal colic excretion, pyelography may show absent secretion on the 
affected side, but this does not mean that the affected kidney is 
permanently non-functioning. Often after’ the removal of urethral 
calculus, the kidney resumes its function. 


Apart from the showing of the presence of a calculus, the 
X-ray picture gives a clue to the size and position of a calculus and 
thus gives valuable information regarding whether it is likely to be 
automatically passed into the bladder or not and also the nearest 
way of approach. It should be remembered that a stone is usually 
smaller than its X-ray shadow. 


In conclusion, it must be admitted that there are many other 
conditions in which the X-rays offer a valuable help, which have 
not been included in this article for fear of lengthening it too much. 
I have only made an attempt to outline the common field of inves- 
tigation by X-rays. I have been particularly prompted to do this, 
as, in practice, cases have often come to us for investigation too 
late, and which, if detected earlier, would have had a much better 
prospect of recovery. 


Staphylococcus Aureus in an Outbreak of Infantile Diarrhea 


True infectious diarrhwa caused by staphylococcus aureus in the newborn 
infant has been reported. In these infants large numbers of this organism 
were present in the fecal flora. The epidemic described by Lyon and Rantz 
was of this type. 


Staphylococci were recovered, usually in large numbers, from the stools of 
seven of nine infants affected. Technical difficulties may have prevented the 
isolation of this organism for the one additional infant. This high rate of 
recovery from diarrhceal stools strongly suggests that staph. aureus was the 
etiologic agent of the disease. A control study not reported in the paper in 
detail was conducted ; in it serial stool cultures were obtained for 20 healthy 
babies. Staph. aureus was recovered on only one occasion by direct inocula- 
tion of feces on blood agar plates, which demonstrates that this organism is 
rarely present in the normal fecal flora of infants. 


The disease itself was mild. Dehydration and disturbances of electrolyte 
balance did not occury The diarrhea ran its course in two to three days. 
Treatment with dihydrostreptomycin was instituted. This drug was used 
because recent reports indicate that hospital infection by staphylococcus is 
likely to be caused by organisms highly resistant to the action of penicillin. 
Such strains are regularly inhibited in vitro by streptomycin. Administration 
of the drug was associated with the prompt disappearance of staphylococci 
from the stools. The effect of this therapy could not be evaluated, since the 
disease was self limited. Patients who did not receive antibiotic therapy did 
not have a more prolonged course or severer illness—Harvey B. Lyon and 
Lowell A. Rantz, Paediatrics, 5:617 (April) 1950.—American Journal of 
Diseases of Children, 








SMALLPOX VACCINATION 
IN GENERAL MEDICAL PRACTICE 


Mason N. K. ROY, m.z., v p.x., Ex.-1.M8. 
Director, M.P. Vaccine and Public Health Institute, Nagpur-3. 


Smallpox vaccination, as is well-known, is the introduction 
of vaccinia virus into the deeper. layers of epidermis (where multi- 
plication takes place most easily), for the purpose of inducing 
immunity to smallpox by the production of an artificial disease 
called vaccinia (from Latin Vacca=a cow). In smallpox, the 
infection is general. In properly performed vaccination, the living 
virus of cow-pox is deposited in the epidermis where it survives, 
multiplies and produces the local lesion and some general effects 
designated as vaccinia. After vaccination,- the individual is found 
immune to smallpox because the virus of cow-pox has induced the 
production of anti-bodies which destroy and protect against the 
virus of smallpox. 


II. Age for vaccination.—This is an important consideration. 


1. Primary vaccination :—(a) An infant may be vaccinated 
even soon after birth but it is wise and customary not to undertake 
routine vaccination of infants during the first few weeks after birth. 
It should be done before the age of six months so as to avoid the 
constitutional disturbances during the period of teething and arti- 
ficial feeding. General discomforts from first vaccination are usually 
milder in infants than in older children and adults and complications 
do not arise. The optimum age for first vaccination is therefore 
about four months. Summer months should be avoided, if possible. 
The first or primary vaccination confers immunity for from five to 
ten years. 


(6) Primary vaccination in school children, adolescents and 


adults should not be undertaken except in those exposed to small- 
pox infection. 


2. Revaccination:—The necessity for routine revaccination 
varies with circumstances, thus :— 


(a) For children vaccinated in infancy, revaccination should 
be repeated about every 5 or 7 years thereafter. , 

(6) In the presence of a danger of exposure to smallpox, 
vaccination should be done regardless of any prior vaccination. 

(c) Doctors, nurses, sanitary inspectors and others who are 


likely to deal with cases of smallpox should be protected by regular 
revaccinations every year. 


III. Site for vaccination.—1l. Site of election is the site origi- 
nally selected by Jenner, which is the skin of the left arm in the 
region of the depression formed by the insertion of the deltoid 
muscle. The skin on the anterior surface of the forearm two inches 
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below the bend of the elbow, avoiding the area overlying prominent 
veins,. may be selected as an alternative site for vaccination. 


2. Preparation of the site for vaccination :—The skin should 
be cleaned by gently rubbing the selected site with sterile pledget 
of cotton moistened with Acetone and allowed to dry for a few 
seconds. The application of a highly ¢olatile agent such as Acetone 
or ether is said to facilitate the penetration of the vaccine into the 
skin as well as has an antiseptic action on the skin. Acetone is 
preferred because it is cheaper than either ether or alcohol. Non- 
~ volatile antiseptics should not be used. Ordinary washing with 
soap and water followed by rubbing with sterile gauze soaked in 
three cleanings of sterile water, is also satisfactory. 


IV. Vaccine material.—l. Calf-propagated glycerinated 
lymph :—This is the material widely used. The lymph should be 
used up within one week of the date of its manufacture which is 
the date of its issue from the Vaccine Institute. If, however, the 
lymph is obtained in ice from the Vaccine Institute, and con- 
tinuously stored at refrigerator temperature it can be used up within 
a fortnight of its issue from the Vaccine Institute. 


2. Vaccines obtained ) These vaccines are free from bacterial con- 
from virus cultivated in | tamination and therefore being thus without 
the tissues of minced chick | the potential dangers of ' calf vaccine, should 
embrvo prove excellent vaccine but it has not yet 

poe ae . found favour because of the limited evidence 

3. Vaccines obtained f{ in respect of its antigenic value, duration of 
from virus cultivated on | immunity resulting from it, its keeping pro- 
chorioallantoic membrane | perties etc., in comparison with calf lymph 
of developing chick embryo. vaccine which has stood the test of time. 


V. Methods of vaccination.—l. Cutaneous methods :— 
(a) Cross-hatching is an objectionable method which is prohibited 
by law in many countries. It should not be practised. 


(b) Linear scratch is a convenient and satisfactory method. 
Skin should be prepared as described above and one small droplet 
of lymph should be placed upon the prepared site with a sterile 
needle and then a scratch one-eighth inch long made starting in the 
‘droplet. The excess vaccine may be wiped off with sterile gauze 
and the sleeve pulled down. 


(c) Multiple pressure method :—This is the method which has 
proved extremely satisfactory and is particularly recommended for 
general adoption. 


TECHNIQUE :—A small drop of vaccine lymph covéring an area 
of about /,th inch in diameter is placed on the skin at the prepared 
site. A long, straight, preferably flat-sided needle, sharp and 
sterile, is held parallel or tangential to the arm with the forefinger 
and middle finger above and the thumb below. The needle point 
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is next pressed firmly and rapidly into the drop about 30 times as 
a routine within 5 to 10 seconds. The rapid up and down motion 
of the needle should be perpendicular to the skin and’ the needle - 
and not in the direction of the long axis of the needle. The needle 
point is not driven into the skin but at each pressure the elasticity 
of the skin pulls a little of the epidermis over the point of the 
needle so that the virus-bearing lymph is carried into the deeper 
epidermal layers. Under no circumstances must the calf lymph 
virus be placed subcutaneously. If the skin has not been rubbed 
unduly in cleaning and if pressure is entirely perpendicular to the 
needle, there should be no bleeding and within a few hours there will 
be no evidence of trauma. The excess vaccine lymph should be 
wiped off the arm with sterile cotton wool as soon as the pressures 
have been completed and the remainder should be allowed to dry. 


2. Intracutaneous method :—For intracutaneous method the 
vaccine must be diluted to a fairly great extent. Results 
obtained by this method, using calf lymph vaccine, are in no way 
really superior to those obtained by the ordinary cutaneous methods. 
This method is therefore not in routine use. Force (1927) suggested 
that this method be used in cases in which the cutaneous method 
has failed to give either a “take” or the vaccinoid reaction of immu- 
nity. The method. is also recommended for the chick embryo 
vaccine, the advantage claimed being that there is no external lesion 
and no subsequent scar formation. It is open to question whether 
the complete elimination of scar is desirable. 


3. Number of insertions :—It is now definitely established that 
the degree of immunity is not dependant upon the number or area 
of the scars; large scars are often due to secondary infections. 
Trial should therefore be made of vaccination and revaccination in 
one insertion and to use no method of insertion larger than !/,th inch 
in any direction. A single vesicle is sufficient to protect. The 
important factor is the time elapsed between vaccination and 
exposure to smallpox-rather than the size and number of vesicles. 


In vaccination by the multiple pressure technique :—(1) A single 


insertion using “30 pressures” is enough both for primary and 
revaccinations. 


(2) Multiple insertions using two or even three separate areas of 
insertion in one arm not less than one inch apart with “30 pressures” 


in each insertion, both for primary and revaccinations, are advised 
under the following conditions :— ) , 


(a) In case the subject is not likely to return for revaccina- 
tion in the event of failure. 


(6) In case of exposure to smallpox. 


(c) In the presence of an epidemic or undue prevalence of 
smallpox. 
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(d) In case of failure of previous vaccination. 


(e) In case there is any doubt as to the full potency of the 
vaccine because of possible adverse conditions of transport or 
storage. 


(f) For such persons as desire to obtain the maximum protec- 
tion against smallpox obtainable at one operation. 


VI. Dressings.—The best dressing is the unbroken skin; 
dressings are therefore not only unnecessary as long as_ the vesicles 
or pustules remain unbroken, but harmful if permitted to remain 
on the arm. The area should rather be exposed to the air to exclude 
the possibility of the growth of anzrobic bacilli. If, however, the 
vesicle or pustule breaks, or the “‘take’’ shows signs of secondary 
infection, the wound should be treated surgically as any superficial 
infected wound. 


The vaccinated site should not be exposed to direct sunlight 
until dry. Bathing is perfectly safe throughout the period of 
vesiculation and pustulation if care is taken to ensure that the 
vaccinated area is not wetted until the formation of a firm scab. 


VII. Inspection of vaccination.—1l. Primary vaccination 
should be inspected between the 7th and 10th day after vaccination. 

2. Revaccination :—Ideally a daily inspection until a maximum 
reaction is observed. Generally, two inspections are done (@) one on 
the third day, and (b) the second on the sixth or seventh day. 


VIIL. Types of reactions following vaccination.—l. In 
primary vaccination :—‘‘ Primary take ’’—Here a papule appears on 
the 3rd to the 5th day and the characteristic vesicle, round, umbili- 
cate and multilocular, reaches its greatest development on the 8th 
or 10th day or later, and a reddened inflamed area known as the 
“areola” appears round the vesicle about the 7th day. Pustule 
appearing about the 10th day or later reaches full development by 
about the 12th day after which it rapidly dries, the areola fades and 
a scab or crust forms which should not be removed. It drops off 
spontaneously about the 20th day or later. It should be noted that 
the formation of a fair sized areola is an important event, indicating 
that the attainment of the maximum immunity against smallpox 
will not be handicapped. 


2. In revaccinations :(a) Primary reaction i.e. a course resem- 
bling a “‘ primary take ”’. 

(b) Vaccinoid or acclerated reaction :—The papule appears on 
the 3rd or 4th day with vesicle formation by the 5thday. Pustules 
may be formed. The height of reaction occurs on the 6th or 7th day 
after which it subsides rapidly. 

(c) Reaction of immunity or immediate reaction :—A papule 
appears within 48 hours and subsides without forming a vesicle. The 
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British Ministry of Health Memorandum on smallpox vaccination 
(1948) observes that‘ it is unwarranted to regard this reaction as a 
reaction of immunity because the lymph used may have been weak- 
ened and was unable to produce the vaccinoid or vaccinal reaction ; 
it is also possible that such a reaction may have been due to the 
sensitivity of the individual to protein or other substances in the 
‘lymph and that it was not a response to the virus of vaccinia. There- 
fore this type of reaction should be recorded merely as ‘maximum 
local reaction (non vesicular) on 2nd/3rd day’ and if there is any 
doubt concerning the potency of the lymph used, one further attempt 
at revaccination should be made with a fresh lymph.” 


(d) If none of the above reactions occur, or if there is a 
delayed formation of a small papule after the 3rd day without 
further development, it is a negative reaction and the person should 
be revaccinated. 


TX. Interpretation of results of vaccination.—l. Primary 
reaction is seen in those whose immunity from previous vaccinia or 
from smallpox has completely disappeared. 


2. Vaccinoid or accelerated reaction indicates partial immunity 
from a previous attack of smallpox or a previous vaccination. 


3. Reaction of immunity or immediate reaction is generally held 


to occur in persons possessing a high degree of immunity (Cf. para 
VIII (2) (ce). 


4. There is a common belief that failure of repeated attempts 
at vaccination indicates immunity. This belief is erroneous and may 
result in real harm. Vaccination may fail for many reasons. Cases 
are on record where persons were unsuccessfully vaccinated three, 
four or more times before a reaction was obtained. Smallpox itself 
does not always protect against smallpox. Louis XV of France died 
of a second attack. Jenner mentions a case who had smallpox five 
times. 


5. Belief is also commonly held that if a revaccination takes, 
the subject was therefore again susceptible to smallpox. While 
this is generally true, it is also worth remembering in this connection 
that successful revaccination indicates loss of immunity to cowpox 
and not necessarily to smallpox, for vaccination gives stronger 
protection against smallpox than against cowpox. 


X. Recording of results of vaccination.—l. Primary vacci- 
nation :—(a) When there is marked vesicle formation reaching 
maximum size after the 7th day, the result should be recorded as 
‘typical primary vaccinia ”’. 

(b) Where the vesicle formation is absent, a second attempt 
should be made; if a similar result is obtained, it should be regard- 
ed as insusceptible to vaccination (I.T.V.). This insusceptibility 
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is not for an indefinite period. Such persons should be revaccinated 
whenever occasion demands. 


2. Revaccination :—If there is no local reaction even after the 
second inspection, a second attempt should be made; if no reaction 
even then, a third attempt should be made. If no reaction after 
the third attempt, the result should be recorded as ‘No local 
reaction to revaccination (repeated) ”’. 


XI. Potency test of the vaccine lymph.—A useful field 
test for potency is that the vaccine should give more than 50% of 
vaccinoid reaction in a group of people vaccinated more than ten 
years previously or who have had smallpox over ten years 
previously. 


XII. Complications of vaccination.—1. Generalised vaccinia.- 
Is liable in persons with chronic dermatosis. It is important to 
remember that the case fatality in generalised vaccinia is about the 
same as that for malignant smallpox (Ross.1940). 


2. Septic complications of the vaccinated area may arise 
if aseptic precautions at the time of vaccination and after care of 
the wound are neglected. 

3. Post-vaccinal tetanus is fortunately a rare complication 
which is due to the neglect of the wound and not to the vaccine 
lymph, Lymph prepared according to modern methods conforming 
to the safety tests prescribed by law is safe. 

Since, however, occasional instances of post-vaccinal tetanus 
have been reported, it has been suggested that every effort should 
be made to immunize infants and children against tetanus prece- 
ding vaccination. Alum precipitated tetanus toxoid can be given 
at intervals of 3 to 4 weeks without interfering with the develop- 
ment of adequate immunity. 


4. Post-vaccinal. encephalitis :—The incubation period is ten 
to twelve days after vaccination. It usually follows primary vacci- 
nation and not revaccination. The condition rarely occurs in 
infants under one year of age but the bulk of the cases occurs in 
children over two years of age. Prevention lies in primary vaccina- 
tion in the first year of life. 


XIII. Control indications.—Vaccination is contraindicated 
only under the following conditions : 


(1) In persons with fever and skin diseases such as eczema, 
unless exposed to infection. 

(2) If there is whooping cough in other members of the 
family. 

(3) In case the patient is anticipating an elective operation 
procedure. 


(4) Other preventive inoculations such as T.A.B., anti-typhus, 
anti-plague, should be avoided at the time of vaccination. 
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XIV. Vaccination of exposed persons.—The incubation 
period of smallpox is twelve days: immunity to smallpox appears 
about the 8th day of vaccination. Therefore (a) vaccination done 
within these days of the smallpox incubation period will usually 
prevent or abort the disease ; (b) if done about the 6th to 8th day 
of the incubation period, the vaccination “takes’’ and may modify 
the severity of smallpox, it may even then prevent or abort the 
disease ; (c) if done in the last stages of incubation, it takes, but the 
two infections run a simultaneous course without influencing each 
other ; and (d) if done during or immediately before the primary 
fever of smallpox, it does not influence the disease, nor does it take. 
Thus cases vaccinated during the last stage of incubation or just 
_before the onset of symptoms have hardly any chance of benefiting 
by the vaccination. Individuals in whom the vaccination immunity 
is waning may contract smallpox but the disease will run a very mild 
course. It has already been stated above[ vide para IX (5) } that 
loss of immunity to cowpox does not necessarily mean loss of 
immunity to smallpox. As, however, there is no means of judging 
precisely in what stage in the period of incubation a given case may 
be, itis advisable for the exposed persons to get vaccinated. Little 
harm will be done if it is too late. 


XV. Quarantine.—Exposed persons should be kept under 
observation for 16 days from the date of the last exposure unless 


protected by successful vaccination performed within 24 hours of 
exposure. 


XVI. Concurrent disinfection should be undertaken of all 
discharges and articles soiled with infection. 


XVIL. Terminal disinfection.—Thorough cleaning and dis- 
infection of the premises are essential. 


XVIII. Immunity in smallpox or cowpox.—There, is no 
natural immunity in either. An immunity, usually permanent, follows 


recovery from an attack of smallpox; notable exceptions have been 
on record [ vide para IX (4) }. 


XIX. Protective value of vaccination.—This is no longer 
a question of opinion. Statistical compilations on the point are 
numerous. Reports from every part of the globe now indicate that 
the incidence of smallpox has always been the lowest among those 
members of the population who have been successfully vaccinated. 
It is also a significant fact that doctors, nurses and attendants in 
intimate contact with the infection are uniformly spared because 
they are well protected by repeated vaccinations. Thus in consi- 
dering the protective value of vaccination it must not be forgotten 
that revaccination is quite as important as the first vaccination 
which confers immunity usually only for five to ten years. 





CARE OF THE CHILD IN AND AFTER 
FORCEPS DELIVERY 


M. D, ADATIA. ™.»D., ¥.0.P.5., B.86., D.G.0., 
Ebrahim Mansion, Kalbadevi Road, Bombay-2. 


Forces delivery is becoming more common recently, and is lately 
more often advocated for the shortening of the labour. 

Though such a common procedure it is not devoid of risks. The 
mortality figures even in the best recognised hospitals, where 
forceps deilvery is conducted by trained obstetricians, is reported 
to be 5%, to 10%. The morbidity figures are not calculated, but 
certainly they are much more than the mortality figures. The 
mortality and morbidity caused by forceps is preventable, and can 
be avoided or minimised by proper application of forceps in the pre- 
sence of required conditions by experienced persons. The subject is 
worthy of inclusion in the larger programme of ‘Infant Mortality 
Reduction’. The subject needs a careful study and thorough obser- 
vation to arrive at the esteemed aim of minimising the morbidity 
and saving all the children after forceps delivery. 


Low forceps, when indicated, may be undertaken without 
apprehension, if accoucheur possesses ordinary obstetrical ability. 
Mid and high forceps should be performed by the trained obstetri- 
cian. If possible, even the skilled operator avoids high forceps, 
and hesitates unless definite indications are present to apply blades 
at the level of spines. When all the eventualities are weighed the 
forceps delivery is properly called a ‘major operation’. 

It is well known that the high forceps is more likely to cause 
injury to the child, and the damage to the child would be more in 
premature ones and in mothers having contracted and deformed 
pelvis. Even the more benign,use of low forceps may result in 
similar damage if applied in unfavourable conditions, such as— 

(1) Extraction through the incompletely dilated cervix or 
through a rigid outlet without resorting to the clearly indicated 
episiotomy. 

(2) Erroneous diagnosis of position with abnormalities of 
pressure resulting from improperly applied forceps blades. 

(3) Forcible delivery through a contracted pubic arch not 
properly compengated by an adequate posterior sagittal diameter. 

(4) Forcible and rapid extraction from any cause in contrast 
to a studied and unhurried delivery. 

Injury would be more in children who had undergone labour 
for a longer duration and also those who had relatively large 
birthweights. 

Altered foetal heart sounds in the second stage of labour are 


often due to compression of the brain which may be intensified by 
forceps delivery. 


(1547) 
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These forceps injuries are, thus, the product of the labile and 
variable passenger in a fixed unyielding passage. The pelvic factor 
also plays an equally important role ia this complex. The pelvic 
immobility is more noticed in its joints as the age advances. ~ 

Superficial injuries on the scalp and the face do not result 
into any pathological changes. Sometimes very few might get 
infected and result in necrosis and scarring. Fractures and bony 
injuries lead to intracranial damage which is of .great pathological 
interest. The cushion: of the cerebrospinal fluild permits wide 
mobility of the cranial contents but the injury ensues when the 
application of the forceps suddenly overtaxes the contents. The 
resulting lesion is a contusion, concussion, edema or vascular rupture. 

The septa of the duramater are regarded as. ligaments of the 
bones of the vault. They restrain excessive alteration of the shape 
of the head during labour. The injuries to the tentorium result 
from lateral pressure by forceps application, whereby the antero- 
posterior diameter of the head tends toa compensatory elongation. 
The longitudinal fibres of the falx cerebri swing across the tento- 
rium on-each side, and this point of junction is the weak point of 
the system. The triangular area in the junction of the falx cerebri and 
tentorium is damaged in over 92° of deaths from cerebral hzmor- 
rhage. The compression of the occipitofrontal diameter tends to 
elevate the calvarium with direct strain upon the falx and tento- 
rium. This happens when the forceps is applied anteroposteriorly. 
The blood vessels which tear and are the usual sources of intra- 
cranial hemorrhages are the veins of galen and its tributaries. 

Tears of the falx and the tentorium are almost immediately 
followed by subdural and ventricular hemorrhage. This damage is 
found in 40% to 50% ofall cases of intra- and post-natal deaths. 
Sometimes the pressure of forceps might bring only congestion and 
rise of intracranial pressure, leading to the interference of the blood 
supply of the respiratory and other centres in the brain stem, 
— a state of intra-uterine and post-natal asphyxia of the 

cetus. 

The care of the child should start from giving injection of 
Vitamin K 10 mgms. to the mother during labour to raise the 
prothrombin level in the blood of the child. 

While extracting the child with forceps continuous pressure 
should never be applied but the blades should be released and 
unlocked at intervals. Axis traction is practically never used even 
in mid- and high forceps. The handle of the blade should be covered 
by sterile towel and traction applied by Pajot’s method. The 
bladder and the bowel should be evacuated. 

After extracting the child with forceps, when the head is 
crowned, injection of Lobeline (mild) or Coramine should be given 
as @ routine, in the scalp or caput to avoid anemia and asphyxia of 
the brain and further maleffects. The blades should, then, gently 
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be removed in the reverse order of their application to avoid injury 
to the child and the mother. The delivery may be completed by 
the upward pressure of the fingers of the right hand or with the 
the palm of the _ hand enveloped by a sterile towel, exerted 
between the anal orifice and the tip of the coccyx. The head may, 
then, be allowed gently to extend at the end of the pain. The 
edges of the vulva are slipped over the face and the chin during the 
interval. Once the face is out, delivery should be allowed te 
progress by natural forces only. 

When the child is delivered and if it is in a healthy condition 
the pulmonary respiration is established almost immediately and 
after a few ineffectual gasps the child cries lustily. The child should 
be handled as little as possible, and violent attempts to stimulate 
respiration must always be avoided. Oxygen should be given until 
respiration becomes normal and infant comes in good colour. It is 
best administered by a small No. 4 catheter in the nose or in the 
mouth. 

The obstetrician should then look for any injuries to the scalp, 
the face or the bones and examine the child carefully. The usual 
bath should not be given, but the child should be kept as quiet as 
possible and after oiling all over with warm olive oil should be 
wrapped in cotton wool or warm blanket and should be carefully 
protected by hot water bottles or bags. The room should be quiet, 
properly ventilated and the cradle should be shielded by screen to 
prevent draughts. Injection of Gardenal Sodium 3 c.c. or */, of a 
grain and aqueous vitamin K” mgms. t.e. Synkavit 1 c.c. should be 
given to all the children after forceps delivery as a routine, to pre- 
vent the damage caused by small intracranial injury which often 
occurs in forceps application. Bromide mixture should be given for 
the first 2 days as a routine. For the first 24 hours it is best to give 
no food whatsoever to the child. Even fluid is not to be allowed. 
The child should be left undisturbed as far as possible. Three feeds 
at 8 hourly interval may be given during the next 24 hours and 
subsequently regular feeding may be commenced. 

The oxygen should be continued for a longer time. The respi- 
ration and the colour should be carefully watched, and when it is 
maintained for a sufficiently long time then only it should be stopped. 
The rate of flow should be about 1 bubble per second through water. 
The oxygen from the cylinder should pass through a Woulfe’s bottle 
standing in warm water so that it will reach the infant moist and 
warm. 

All unnecessary handling should be avoided. The infant must 
be carefully weighed every day, 4 hourly temperature chart should 
be kept in order to know and promptly deal with the fluctuations 
of temperature. In the first few days the nurse-in-charge should 
be instructed to watch for weakness in sucking power, drowsiness, 
twitchings, cyanosis, temperature, yawning or marked diminution 
of weight. These children should be kept in the Nursing Home 
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for observation until one fortnight. I had one child under my 
observation who showed twitching and cyanosis on the llth day 
and could be promptly diagnosed and treated successfully. 


Bony injuries are rather uncommon. The posterior half of 
the parietal bone, or rarely the posterior part of the frontal bone, 
may show depression or the depressed fracture of the bone. The 
forceps blades play a contributory part in forming these depressions, 
when the head is pulled down in contracted or flat pelvis against 
the sacral promontary. No treatment is required because the bone 
gradually rises into its proper position by itself or alittle lateral 
pressure is enough to set it in correct position. 


Very rarely fractures of skull bones have been noted after 
difficult forceps delivery. These are the flat bones and because 
of incomplete ossification fracture takes place in the radial line of 
ossification. They rarely show displacement. Whenever an actual 
break in continuity occurs cerebral injury is from hemorrhage. 
Oedema or direct pressure is almost inevitable whether or not it 
produces recognisable symptoms. Consequently, the treatment 
would be the same as for intracranial injuries. Some eases of the 
fracture of the occipital bones have been reported, wherein weak 
union between the squamous and the lateral portions permits the 
separation under the stress of difficult labour. The injury can be 
largely prevented by careful cephalic application of forceps and 
by-the avoidance of undue pressure of the occiput against the 
symphysis pubis. Intracranial injuries play an important role. 


Extensive haemorrhage :—Extensive subdural or intraventricular 
hemorrhage usually causes stillbirth. A few of these infants do 
survive for a short time. They are born ina state of white asphyxia 
from which resuscitation is usually difficult and they usually show 
subsequent unmistakable symptoms. They show frequent attacks 
of cyanosis and the respiration is irregular and shallow. Rigidity of 
the limbs, localised twitchings of face and eye or generalised 
convulsions might also be observed. The sucking reflex is absent. 
The child might be in coma or on the other hand might be restless 
and crying. The lives of these children are very precarious and 
they seldom survive more than a few hours or days. No treatment 
is likely to be effective. Lumbar puncture seldom produces any 
appreciable effect and can do no more than prolong life for a little 
while. 


Slight haemorrhage :—These cases can mostly be saved. They 
show very few symptoms and therefore need constant observation. 
For days together the child might remain normal and after a few 
days might show occasional twitchings or attacks of cyanosis. 
Weakness in sucking power, drowsiness or even yawning might 
indicate the lesion. Lumbar puncture and careful examination of 
infants: with suspicious symptoms would probably bring to light 
more cases of slight hemorrhage. 
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Maintenance of perfect quietness is necessary so that thrombosis 
might take place to best advantage. The external application of 
heat is necessary to sustain the body temperature. The infant 
should be handled as a case of a head injury, should be kept in 
upright posture, and 10 mgms. of Vitamin K should be given and 
repeated, if necessary. Lumbar puncture should be done repeatedly 
with a view to freeing the subarachnoid spaces and preventing them 
from becoming matted. Cerebral cedema and congestion might be 
relieved by giving 2 to 3 ounces of 10% saline solution by the rectum. 
The twitchings may be controlled by the use of Chloral Hydrate in 
doses of half grain or Dormel liquid in doses of 5 to 10 drops 4 hourly 
by mouth. Oxygen should be given continuously and Gardenal 
Sodium may be repeated if necessary. 

After studying all these injuries we can judge that almost all 
these children can be saved and morbidities minimised if proper care 
is taken. All minor injuries get completely recovered, and even 
intracranial injuries are frequently followed by permanent recovery. 
In cortical contusions in which the lesion consists of essential hyper- 
emia, cedema or a series of punctate hemorrhages, recovery is more 
prompt and definite. 

Involvement of the brainstem directly or secondarily always 
renders the prognosis grave. Convulsions which give way to para- 
lysis often signify irreparable tissue damage, but recovery is not 
unknown. The occasional case may also succumb to secondary 
changes involved through local infection or constitutional disease. 

It.is uncertain but some cases have been reported with per- 
manent aftereffects, the chief of which are the spastic paralysis of 
limbs, monoplegias, hemiplegias or unequal spastic diplegia. The 
mental development of such children may also be affected. 

In conclusion it can now be said that forceps application 
should be carried out after allowing sufficient time for the head to 
mould and descend into the pelvis. X-ray pelvimetry should be 
taken to help to measure the pelvic diameters in difficult cases. 
Persistent occipito-posterior position should not be mistaken or 
overlooked. Feeling the ear or the nape of the neck is a good guide 
to diagnose it. Thedilatation of the cervix should be complete 
between pains before forceps is applied. If foetal distress is evident 
before full dilatation, it is always possible to complete the dilata- 
tion manually and then the forceps can be applied. Episiotomy 
is an absolute indication in primipara and in multipara with persis- 
tent occipito-posterior position, mento-posterior position, and for the 
aftercoming head in breach presentations. Mid- and high-forceps 
should always be handled by trained and experienced obstetrician. 
The low forceps should be clearly and strictly defined as the appli- 
cation of forceps when the head is visible, the skull and not the 
caput ison the perineal floor and the sagittal suture is in the 
antero-posterior diameter of the pelvis. 





BIRTH INJURIES 
RASIK M. KAMDAR, ™.8., F.2.0.8., 
Coneulting Surgeon, Kamdars’ Surgical & Maternity Hospital, 
Opp. High Court, Bhavnagar. 
T= subject of birth injuries has been selected for discussion 
because most of these mishaps can be very well treated by general 
practitioners. The injuries may be trivial, moderate, or it may 
be even so grave, as to produce a stillbirth or fatality after birth. 
These injuries are classified into three heads :— 
I. Injuries of external parts. 
II. Injuries to nerves. 
III. Injuries to bones. 


I. Injuries of external parts.—1. Caput-succidaneum :—It 
is physiological and is nothing but an cedematous swelling which 
forms normally in the soft tissues over the presenting parts of the 
child’s head and it is of no pathological importance. Occasionally a 
cephal hematoma is concealed underneath. No treatment is neces- 
sary. It disappears within two or three days—hardly a week. 

2. Cephal haematoma:—While caput-succidaneum is super- 
ficial, cephal hematoma is deep, underneath the periosteum, and so 
the physical signs are different which makes its diganosis easy. 
Cephal hematoma is an extravasation of blood underneath the 
periosteum limited to the area bounded by the neighbouring sutures 
and is due to the pressure on the skull and scalp at birth. It may 
develop after spontaneous delivery but usually it occurs during 
forceps delivery or in extraction of the breech especially when there 
is some disproportion. The most common situation is one or both 
parietal bones as they are common presenting parts. However it 
can occur on occipital or one of the frontal bones. As against caput- 
succidaneum, which is always present at birth, cephal hematoma 
may not be present at birth but develops a few hours or even one 
or two days after delivery. It is chiefly of interest because it tends 
to persist in some cases for as much as two or three months and 
causes anxiety to an anxious mother who has probably a first child 
after great longings. While caput is not well circumscribed, may 
be present over more than one cranial bone, and pits on pressure, 
cephal hematoma is sharply limited by sutures to a particular bone, 
not pitting on pressure, and is elastic. 

Treatment of cephal haematoma :—Cold compresses and a firm 
pad application is al] that is necessary in early cases. Later no 
dressing is needed. It should not be incised or aspirated for the 
danger of infection. No permanent defect results and the swelling 
gradually disappears. The treatment really is of the anxious mother 
and not of the child. 

3. Haematoma of the sternomastoid :—This occurs in the process 
of delivery of the shoulders and is probably due to the rupture 
of some muscle fibres and vessels due to overstretching. A blade 
of forceps may deeply crush the muscle and lead to myositis. It 
appears a few days after birth, as a lump about the middle or the 

{ 552) 








JULY ’51] BIRTH INJURIES—RASIK M. KAMDAR 553 


lower third of the sternomastoid, and even torticollis may be seen. 
Child cries.on handling. 

The treatment is simple. The child should be placed to lie on 
the affected side, to produce counter stretching. Complete recovery 
occurs as a rule. 


4. Rare external injuries:—Some of these are bruises and 
lacerations, injuries to eyeball, injuries to the throat and soft 
palate. They are due to faulty application of forceps and faulty 
manipulations with fingers. 

II. Injury to nerves.—l. rb’s palsy :—This is due to injury 
of the brachial plexus and is due to excessive traction on the bra- 
chial plexus during the delivery of the shoulders. The injury is to 
the 5th and 6th cervical roots. The action of the 5th and 6th cervi- 
cal nerves is abduction of the shoulder flexion of the elbow and 
supination of the forearm. These actions are naturally paralysed and 
so the opposite muscles get an upperhand. Therefore the arm is 
abducted, the elbow is extended and the forearm is pronated. As 
a result of this the limb assumes a characteristic position which is 
known as the position of ‘ Policeman’s Tip.’ Sensations remain 
normal but muscles atrophy quickly. The prognosis is favourable 
in a majority of cases because this is due to bruising and compression 
by the exudate as a result of overstretching. 

TREATMENT.—The treatment is evident. The paralysed muscles 
should not be overstretched by the non-paralysed muscles because 
otherwise when these muscles regenerate they will not be able 
to act properly because of overstretching. Therefore the limb should 
be put in a position of rest i.e. the arm is put in abduction at right 
angle from the trunk, the elbow in flexion, the forearm in supination 
and the wrist in dorsi-flexion. Usually ‘Fairbank’s splint answers 
well the purpose. 

ProGnosis.—All the slight injury cases recover in the course of 
a few weeks. However about 15% do not recover and need an open 
operation of suturing the nerve. This operation is not very easy. It 
is difficult to identify the cut ends. The results are not very 
satisfactory. 

One of the rare paralysis of brachial plexus is Klumpke’s para- 
lysis in which the 8th cervical and Ist dorsal roots are injured. The 
treatment is on the same principles. 

2. Facial nerve palsy :—This is about the most common nerve 
injury. It is due to false application of the forceps during delivery. 
In most of the cases recovery is seen within a week. No treatment 


is necessary. Very rarely the facial palsy is due to intracranial injury © 


in which the facial nerve is involved. In this case the paralysis 
may be more permanent. 

3. Radial nerve palsy :—This occurs because of the special lie 
of the nerve for compression, as it has a long course and due to its 
close relation with the bone humerus. The deformity of wrist-drop 
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is wellknown. It is peculiar that there is only motor paralysis 
although the nerve is a mixed one. The sensory and the vasomotor 
‘fibres escape compression effect. The nerve is injured sometimes 
during fracture of humerus. Keeping the arm in ‘cock-up’ splint is 
the treatment. The results are satisfactory. 


III. Injury to bones.—The injuries in order of frequency 
are :—(1) The fracture of the shaft of the humerus. 
(2) The fracture of the shaft of one or both clavicles. 
(3) The fracture of the shaft of the femur. 
(4) Depressed fracture of the skull. 
(5). Displacement of the epiphyses of the humerus or femur. 
(6) Fracture of the lower jaw. 

The fractures are seldom of the greenstick type. They are 
usually complete, and there is often considerable displacement. 
Large masses of callus develop, and after one or two weeks a lump 
is formed, which suggests injury to the bone. Prognosis in these 
fractures is excellent, because non-union is practically unknown. 
Union is rapid. Even if bone unites with angulation, gradual 
moulding occurs in the first few years of life, and normal alignment 
is restored. However, shortening may persist into adult life. With 
proper care during delivery, none of these fractures should really 
occur, as they are due to faulty technique. 


1. Fracture of the shaft of the humerus : :—This is due to wrong 
attempts to deliver the extended arms in breech presentation or to 
deliver impacted shoulder in vertex presentation. The common site 
is the middle third of the bone. The fracture is transverse or spiral. 
Over-riding israre. The deformity is of outward angulation, as the 
powerful deltoid muscle abducts the proximal fragment. Radial 
nerve palsy may be produced. Callus formation is considerable. 
The diagnosis of fracture is easy. The arm lies hanging by the side, 
and there is inability to move the arm due to tenderness and pain. 
If, in doubt, radiography will prove the diagnosis. 

TREATMENl.—This is simple. Thearm is strapped to the chest 
over a pad of wool, which is thick enough to maintain moderate 
abduction of the limb. The hand and fingers are left free. Even 
if the fracture unites with some angulation, there is no cause for 
worry, because the angulation will be corrected by gradual moulding 
within the first two or three years. 

2. Fracture of the shaft of the clavicle:—This occurs in the 
middle third of the shaft and in majority of cases it is due to direct 
_ digital pressure on the bone during delivery of the after-coming 
head. Occasionally it occurs indirectly from traction on the arm or 
the head. The outer fragment is displaced downwards and inwards, 
while the inner fragment is displaced upwards, by the pull of the 
sternomastoid muscle. . The injury often becomes evident only by a 
lump due to callus formation two or three weeks later. A pad of 
gauze in the axilla tries to put the outer displaced fragment in a line 
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with the inner fragment. The arm is kept in a sling for two weeks. 
The results are quite good. 

3. Fracture of the shaft of the femur :—This is produced by 
traction on the leg in breech delivery, but is usually due to efforts to 
deliver a breech with extended legs, by groin traction, or by bringing 
down legs first. Injury may also arise during extraction of the child by 
cesarean section. The fracture is in the upper shaft of the femur. 
The proximal fragment is strongly flexed by the psoas muscle and 
so itusually lies at right angle to the distal fragment. The attitude 
of the child with this fracture is one of general and strong flexion 
because of the tonic contraction of the psoas muscle. 

TREATMENT.—Fixed skin traction is applied to both the limbs 
flexed at the hip and extended at the knee. I usually do fixed skin 
traction with the overhanging transverse par in the middle of the 
frame of the child’s cot. The traction applied is just sufficient to 
keep the buttocks slightly raised from the bed. By this treatment 
the distal fragment comes in apposition with the proximal flexed 
fragment. Nursing is easy, and no difficulty from pressure sores 
occurs. This is kept for four weeks. Result is excellent. 

4. Depressed fracture of the skull :—This is due to pressure of 
the child’s head on the bones of the pelvic inlet, particularly the 
promontory of the sacrum especially in contracted pelvis. It is a 
rare injury because of the pliability of the skull and wide open sutures 
in the infant. Depressed area of the bone often undergoes sponta- 
neous elevation. If it fails to do so, operation is indicated. Operation 
is usually easy. Through a small hole at the bottom of the depres- 
sion, the bone is brought into position by means of a hook. 

5. Epiphyseal displacement :—Birth injuries may cause dis- 
placemeut of the epiphysis at the lower end ofthe femur, the 
lower end of the humerus or the upper end of the humerus. These 
injuries are rare. They are treated by ordinary manipulation and 
immobilisation for three weeks. Even if the displacement remains 
imperfectly corrected, the regenerative powers of the infant are 
such that an apparently normal bone is reconstructed and no 
deformity remains. 

6. Injury to the lower jaw :—This injury is very rare and the 
treatment is on ordinary lines. 

Sometimes multiple fractures are seen in an infant. In this 
case congenital fragility of bones e.g., osteogenesis imperfecta should 
be suspected. 

The reader must have noticed from the above discussion, that the birth 
fractures unite very quickly. But there is one exception and that is the fracture 
of the tibia near the junction of the middle and the lower third of its shaft. This 
fracture is rare but is very difficult to unite because of the feeble blood supply and 
the difficulty of immobilisation in infants. Slow union or even non-union occurs, 
giving rise to pseudo arthrosis. There are various views as to the causation of 
pseudo arthrosis of tibia but the one mentioned above is probably widely accepted. 


The treatment is open ‘operation and internal immobilisation by double onlay 
grafts. 





IMPORTANT POINTS ON FEEDING 


R. L. TANDON, m.3., B.8., 
Paediatrician, Dr. Tandon’e Children Hospital, Hauz Qazi & Kingeway, Dethi. 


M420281Ty of the patients who come to the hospital suffer from 

ailments which are directly or indirectly connected with the 
error of feeding. The important points regarding feeding are the 
following :— 

1. Put the child on breast from the Ist day, no matter the 
milk comes or not, for a couple of days. 

2° Give milk every three hours starting at 7 a.m. and ending 
at 10 p.m. No milk is to be given at night between 10 p.m. to 
7 a.m. even if the infant cries. Give sipsof warm water after each 
feed and at night if the infant wakes and cries. . 

3. Some mothers give their own milk off and on, in addition 
to artificial milk on the plea that the child feels hungry on breast. 
This mixture of milks is more injurious than putting the child on 
any one of them and so should not in any case be allowed. 

4. Feed the child from both the breasts at each feeding from 
5 to 10 minutes at atime. Give alittle warm water after each feed. 

5. Let the child be fed on breast for one year, the maximum. 

6. Some mothers feed their babies on breast for more than 
one year and J have come across cases where feeding is continued for 
3 to 5 years or longer, specially in rural areas, by uneducated persons 
and also by some persons on the plea that they can avoid preg- 
nancy. This spoils the health of the child and mother and the notion 
of avoiding pregnancy is wrong. So breast feeding should be stopped 
by ten months to one year. 

7. Most of the mothers, due to health or other causes, think that 
suckling is impossible and start straightway artificial feeding which 
should be discarded as it is injurious to child as well as to mother. 

8. Failure to gain weight is. the only justification for weaning 
in early days of the baby. 

9. After 10 months to one year reduce the milk and replace 
some feedings by vegetable soup till the end of one year when the 
child is put on artificial milk. 

10. After one year give only milk in the morning, midday and 
night diluting the milk to 1:3 to start with, adding little glucose. 
Give in between, vegetable soups and fruits. 

11. Give only buffalo’s milk for two years at least. No cow’s milk is to be 
given toany child up tothe age of 3 years to avoid bovine tuberculosis, or if 


buffalo’s milk is not available put the child on Glaxo, Oster milk, Similac, Varamel, 
white house vaporated milk. 

12. Don’t give any medicine as tonics to the children. It is useless and 
even harmful to-give vitamin A and D to infants so long as they are taking milk in 
any form, because this overloads the cells of liver causing various types of dyspep- 
sia to the limits of producing cirrhosis of liver. Moreover, these things make the 
child flabby, not healthy. The infants require other things which are not available 
in milk diet like Vitamin B complex, Liver Extract. So these things may be 
introduced to a small extent. 
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Relief of muscular spasticity 
and tremor 


Myanesin was originally produced as the 
result of research carried out in the labore- 
tories of The British Drug Houses Limited, 
London. Recently, it has been found to 
produce effective muscular relaxation when 
administered as an elixir or tablets. 

Cerebral haemorrhage and upper motor 
neurone lesions may produce spastic para- 
plegias and hemiplegias, particularly of the 
lower limbs. In such conditions the admini» 





tration of Myanesin Elixir or Tablets may be 
of value in producing muscular relaxation 
and increased range and co-ordination of 
movement. 

In Parkinsonism also, the administration of 
Myanesin Elixir or Tablets has proved helpful 
in reducing or, in some cases, abolishing 
tremor and involuntary movement. 
Elixir--bottles of 8 fl. oz. 

Tablets--bottles of 25 and 100. 


‘MYANESIN’ ELIXIR «1 TABLETS 


Further information is 


Sabi, 





on request 


BRITISH DRUG HOUSES (INDIA) LIMITED 


P.O. BOX 1341, BOMBAY } 


Branches at: CALCUTTA - DELHI . MADRAS 























Introducing 


Injectable 


VIBELAN 


for intensive treatment of vitamin B deficiency. It 

contains, in adequate therapeutic amounts, all the 

principal members of the vitamin B group:— 
THIAMINE HYDROCHLORIDE | PYRIDOXINE 


RIBOFLAVINE 
NICOTINAMIDE 


CALCIUM PANTOTHENATE 


r with Choline as an 
additional lipotropic factor. 




















Indicated in all cases of vitamin B compound deficiency where 
rapid action is required or where oral medication is insufficient. 


Available in 10 c.c. vials and in 2 ¢.c. ampoules. 


Vibelan tablets for oral use continue to be available in packings 
of 25, 100 and 500 tablets. 


THE BRITISH DRUG HOUSES LTD., LONDON 
Distributed in India by: 
BRITISH DRUG HOUSES (INDIA) LTD., P. 0. Box 1341, Bombay, 1 
Branchés at: Calcutta - Delhi - Madras 
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_ Now with more improved formula 


UNI-CALCIN 


(Por intramuscular injection only) 


for Tuberculosis and 
other conditions w Calcium, Choline, 
Liver Extract and Vitamins are indicated. 


Each 5 ¢.c. amps. contains the following : 


Calcium Gluconate --- 10% 
Whole liverextract (with anti- 
anemic principles) obtained 
from fresh young healthy 
sheep’s liver equivalent to ... 160 gm. 
Choline Chloride 1/6 gr. 
Thiamine hydrochloride ideas 
min B)) .2 
Riboflavin (Vitamin B-) 
Ascorbic Acid (Vitamin C) 


Nicotinic Acid Amide . 10 mgm. 


ie han boon proserved ins 
vity and stabili 
gredients. 


ity of all the above in- 


Available in 5 ce. and 3 cc. Sterile ampoules. 
For detailed liternture please write to : 


UNIVERSAL PHARMACEUTICAL WORKS LTD., 
11/1, Garcha Ist Lane, Oatocutra-19. 








Pharmaceutical Products Manufactured by 
Messrs JOHN TYE & SONS LTD., LONDON 


“TYEVITE” 
“ TYEBRAND” 


Multi Vitamin Capsules. 

Tin of 25 Capsules. 

Vitamin B Complex 
Capsules. 

Tin of 25 Capsules. 
Fortified Cod Liver Oil 
Capsules 5 m. each. 

Tin of 25 Capsules. 

Tin of 50 Capsules. 
Halibut Liver Oil Capsu- 
les. 3 m. Tin of 25 Cap- 
sules. Tin of 50 Capsules. 
Liver Extract with Vita. 
min ‘A’ & ‘D’ Capsules. 
Tin of 25 Capsules. 


For literature and Trade terme 
please apply to Sole Importers & Distributors: 
ASIATIC PHARMACEUTICAL & 
CHEMICAL CORPORATION 
19, Bank Street, Fort, Bombay-1. 


oR 
M/S, HINDUSTAN DISTRIBUTORS, 
6, Francis Joseph Street, 


“ TYEBRAND” 





Madras-1. | 
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Mono-Calecin 


ed solution of calcium Gluconate. 


mgm. 
+ 300 1.0. 
«. 1U.8.P. 

1/60 gr. 


Vitamin C 
Liver Extract 
Cholin Hydrochlor 


indications: 


Tuberculosis in aii ite manifestations 
and in all eter enero stages. 
Bronchitis, B " 
tisy, Asthma eto. 
. Calcium and Vitamin Deficiencies. 
Anesmiae. 
Infantile Liver etc. 
tysis Puerperal Diarrhea 
Hitgetihe) 


Pleu- 





Dosages & Direction. 


Adulte :—3 o.c. to 5 c.c. intramuscularly 
twice a week or thrice if desired according 
to the severity of the cases. 


MANDOSS & CO., LTD., 
221/2, Strand Bank Read, 
CALCUTTA. 








Each 5 c.c. ampoule contains :—Saturat- 


Vit. By (Thiamin Hydrochloride) 20 mgm. | 
Nicotinamide 


Cholera Meets 
345 Conqueror 


Cholragon, a recent dis:overv ior the 
prevention and treatment of Cholera 
has been tested in over 1000 cases 
without a single failure. Invaluable 
also for diarrhoea. The follwing is 
one among cur numerous testimonials: 


This is to certify that we, the Sisters of 
Notre Dame des Missions, have used 
Cholragon in all our convents and dis- 
pensaries in Bengal, Assam and Burma. 
We have treated hundreds of cases 
with this wonderful r-medy for the last 
10 years and we have been successful 
in every case. 


(Sd.) Marie St. Aimie. 














the Convent, Dacca. 
Aceunts & Stocxcists WanTED. 


Literature sent free on request 


Apply Departmen: ‘A’ PIXIE PRODUCTS 
1, Ripon Street, CALOUTTA. 
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NATURAL Ephedrine 


Assures Instant 
Relief from Asthma 


Conforming to B. P. standards, Marker Alkaloids’ 
Ephedrine Hydrochloride is a pure natural 
product made from Ephedra Herb and is highly 
effective in the treatment of respiratory disor- 
ders marked by obstructive or difficult breathing. 
In containers of 100, 500 and 1,000 of } grain, 
4 grain and 1 grain tablets. Pure Natural 
Ephedrine Hydrochloride crystals in 1 oz., 4 on. 
and 1 Ib. packing. 


Sele Distributors in Indie: 
J. L. MORISON, SON & JONES (India) LTD. 


Madras 
P. Box 1376 


Calcutta 
P, Box 387 


(i 


QUETTA 
MANUFACTURERS OF PURE DRUGS & FINE 
ALKALOIBS FOR THE MEDICAL PROFEBSION 


Bombay 
P. Box 6527 








“(n Treatment with 


CALCIUM 


containing both Cal- 
cium and Vitamin ‘C" 
in ONE—100 mg. of 
Vitamin C in 3125 
mg. of Cal. Gluconate 
5 c.0. 


ECAL CIVIMIN | 


Therap Agee 
Liver . Vitamins | 
in Calcium Gluconate | 
soln.—2 o.c. or 5 6.0. 


Partioulars on request. 


pensive DRUG ibe rmdir 


TURING & nesenncn asonat & 
- te 


a special Calcium | 














es a 
pocrors  dvanvewnn venecias 


‘BROVON’ 


ASTHMA INHALANT 


for Bronchial Asthma. Large 
supplies have arrived and are 
available from leading chemists 
or from:-— 


Sole Agents: 


BIDDLE SAWYER & CO. (india) LTD. 


25, DALAL STREET, BOMBAY 1 
P. O. BOX 887, CALCUTTA 





Agents un South India: 


Messrs. KOTHANDARAM & 
P.O. BOX 1555, MADRAS 


Free literature available on 


co. 





application 


WHOOPOLIN 


An ideal COUGH SYRUP for the treatment 


of Whooping Cough and conditions such as 
Chronic onchitis, respiratory catarrh, pha- 
rangitis, asthma and other ailments of throat 
exciting cough. 


COMPOSITION 


Calcium lodide 

Sed. Phenobarbitone 
Dionin 

Mentho! 

Tint. Belladona 

inum Ipecac 


Ext, , - eee Lie. 





. 16 m, 
- 1 ‘06 drs. 

+ 3°33 dra. 
Tibco. s. for one fi. ounce 


WHOOPOLIN by virtue of ite ingredients acte as an 

a and sedative expectorant highly re- 
in Whooping Cough. It loosens and 

fuidifies the mucous from the bronchii and thus facili- 
tates its removal which indirectly helps to control the 
cough due to constant irritation of the mucous. 

The removal of mucous from the bronchii and the 
contro! of ite spasm give better chance for repairing 
the inflamted mucous membrane. 


Literatare on application te Medical Professicn 


INDOCO REMEDIES, LIMITED. 


Head Office : 
457, Sandhurst Road, Bombay-t. 




















FAME through SAFETY 


‘CALCIUM SANDOZ 


THE ORIGINAL CALCIUM PREPARATION 


AMPOULES 5 & 10 cc.,-10 or 20%, contain the more 
soluble, better absorbed double salt calcium-glucono- 
galacto-gluconate. 


EXTRA SAFETY: In addition to, severe bacteriological 
and biological laboratory tests, a large number of finished 
ampoulés of each batch of “Calcium-Sandoz” is clinically 
tried in several well known Swiss tuberculosis sanatorla 
before the batch is released for sale. 














THE ORAL FORMS, chocolate flavoured. tablets and 
plain granules, are easily absorbed and.do not constipate. 








ANOTHER FAMOUS SANDOZ PREPARATION 


BELLERGAL 


restores autonomic balance in functional disorders of cir- 
culatory, intestinal and endocrine origin. © 








SANDOZ LIMITED 


BASLE —~SWITZERLAND 











SCREAMING IN INFANTS 


M. B. PRABHU, ™.D., M.B.O.P., 
Madras. 


Definition.—A scream is defined as a sharp shrill cry of fear 
or pain (Webster). 

It will be noticed that screaming is different from crying. A 
scream starts suddenly; the voice is high-pitched and usually 
creates an impression that there may be something seriously wrong 
which requires urgent attention. A scream is far more un-nerving 
to hear than a cry. 


Since the subject of this article is an infant, that is, a child up 
to two years of age, it will be evident that it cannot tell you what 
is amiss. Very often the physical signs are so few, sometimes so 
slight, occasionally almost absent, that it causes the attending 
physician a sense of embarrassment when he is face to face witha 
case that requires immediate handling butewhich gives so few clues 
for a rational management of the case. 

We can take here some of the causes which are not usually 
considered pathological. Screaming in a healthy infant may be as 
a result of fright, taking place more readily in a child of nervous 
temperament. This cannot be considered strictly pathological. 
However, the object causing fright should be removed. It may be 
a sudden loud noise or some object the child is not familiar with. 

Increasingly often it is a sign that the child is clamouring for 
attention or that it is frustrated in what it desires. Here the 
screaming isa sign of naughtiness and is more common in the 
petted and pampered child. Though screaming as such, does not 
need to be taken notice of, nevertheless it should be interpreted as 
& sign of emotional instability. The child likes to dominate the 
household by its cries and it insists on what it wants whether it is 
beneficial to it or not. Firm handling of the child, no notice being 
taken of its screams, and attempts to divert the child’s attention 
to things that are pleasant, will bring about an improvement in the 
child’s behaviour. If this behaviour pattern is not corrected in 
time, feeding difficulties will arise which, in their turn, may lead to 
ill-health and disease. 

In a large number of cases the cause lies in the abdomen ; 
usually it is some disorder of digestion associated with a certain 
degree of flatulence. The pain is of a colicky nature and is due to 
spasmodic contraction of the bowels. An enquiry into feeds is 
essential. In the majority of cases the child is on artificial feeds. 
Sometimes the artificial food adopted is one of good reputation— 
nay, wide reputation. This need not necessarily mean that it 
cannot cause indigestion in the child in question. The child usually 
lies with its legs drawn up. When you gently palpate the abdomen 
there is no increase of pain and on percussion there is tympany. 
The motion, on inspection, shows evidence of milk curds. A glycerine 
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enema and warm fomentations applied to the abdomen are helpful. 
The drug of choice in my experience, has been Liquid Paraffin 
8 to 10 minims in a little warm water, as a suspension—not an 
emulsion—administered once in two hours or earlier has given 
greatest relief. In many cases simple carminative suffices, but in 
the cases referred to here, the parents had already tried the common 
carminative patent remedies and because these had failed the child 
was brought to the consultant. After the screams are relieved a 
detailed examination should follow. It should include a complete 
examination of the urine and motion to get a complete picture of 
thé case with a view to ward off similar attacks of screaming in the 
future. 

Another frequent cause is ear ache. This usually follows naso- 
pharyngeal catarrh and the usual history is that the baby had slight 
fever, cold, running from the nose; the child looked slightly ill: 
home remedies may or niay not have been administered as the 
ailment appeared trivial. Then all of a sudden—usually at night— 
the child begins to scream. In a few cases the mother has noticed 
that when the ear was pressed in the course of handling the child, it 
had cried. I have an impression that this kind of intermittent’ ear 
ache is more common in mild types of naso-pharyngeal catarrh than 
when the child is severely ill with pneumonia. Ear ache should be 
suspected in each case, warm ear drops should be instilled in each 
ear and a sedative mixture given internally for the cold, the causa- 
tive factor. 

Some other causes :—Localized areas of acute inflammation, as 
a commencing abscess, cause fever and pain and when the part is 
handled carelessly the child simply screams. It is surprising how a 
mother of several children will bring an infant with a large abscess 
on the buttocks or back of the shoulders, handling the baby in 
such a clumsy manner that the abscess gets pressed upon and the 
child screams. It does not occur to her to keep a bit of folded 
cloth to protect the area from such a pressure. 

A healthy child, breast-fed, often the first one, generally a male, 
may be brought to you screaming. The child has been passing 
almost pure blood or blood-stained mucus in the stools, thus simu- 
lating an attack of dysentery. Between the screams the child is 
quiet. At times nothing definite may be found on examination of 
the abdomen. Where the diet and the care of the infant are above 
reproach, consider the possibility of intussusception before you decide 
to prescribe a purgative. 

If the child screams almost from birth at the time of micturi- 
tion and the child is male, examine the infant for phimosis. 

If the child screams on passing urine where it was not usually 
doing so before, the possibility of excessive acidity of urine and of 
pyelitis should be borne in mind. 

Sometimes a strong and well-nourished infant strains and 
screams while passing motion. The history is one of constipation 
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that is, of a motion once in a day or two. Asa result of constant 
straining there may be an umbilical hernia. But to one’s surprise 
the motion is not hard as one expects in constipation but rather 
soft and semi-liquid. I have seen convulsions follow such screaming 
with straining. In my experience these have been cases of over- 
action of the anal sphincter. Dilatation of the sphincter with the 
little finger brings about an immediate cure, and, what is more 
surprising, a lasting cure. 

Some obscure causes of screaming:—A first-born child was 
brought for incessant screams by night. On examination it looked 
healthy and there were hardly any signs of any hereditary defect 
or disease. It was breast-fed. On careful enquiry it was dis- 
covered that the mother had syphilis for which she had received 
inadequate treatment. On administering small doses of mercury 
in the form of grey powder the screaming attacks ceased. This was 
in the pre-Penicillin days. 

A child screams constantly moré or less from birth. The history 
may reveal that the child had been rather slow. There was delay 
in holding up the head erect. On careful examination the baby 
exhibits signs of amentia. It may have a small head or does not 
recognize or fix its gaze when a bright light is focussed on the eye. 
On passive movement of the extremities a certain degree of jerkiness 
and spasticity are noticeable. Here the cause is congenital mal- 
development of the brain and sedatives have to be given. 

In inflammation of the brain or the meninges, screaming is 
naturally to be expected as a prominent sign. Curiously enough, it 
is not so common. In tuberculous meningitis it is supposed to be 
one of the classical symptoms. In my cases it has been present in 
only about 10%. 

In the course of a fever, just before an impending convulsion, 
screaming may often occur. 

Another cause of screaming in a child that has been previously 
normal, subsequent to an attack of fever, is encephalitis lethargica, 
when this may be regarded as a form of sequela. 

If a child suffers from a chronic illness often associated with 
diarrhoea and is brought in looking emaciated, pale with a waxy 
complexion, and with a long-drawn pinched face, crying day in and 
day out, as if it is in severe pain, it is a case of frank or latent’ 
scurvy. If 100 mg. of Vitamin C are given intramuscularly, the 
relief is immediate and dramatic. If this possibility is not remem- 
bered, all the other methods of treatment fail to give relief. 

A few children, in good health, and without any sign of disease, may 
scream and then go into a convulsion. The possibility of infantile epilepsy should 
be borne in mind. , 

In conclusion it is to be understood that this is not a complete survey of 


screaming, but rather a short essay to draw your attention to some features 
worthy of remembrance. 


4, Gengu Reddy St., 
Egmove, Madras. 





THE COMMONER FORMS OF DIARRHCAS 
: IN CHILDREN 


M. M. CHATTERJI, m.s., 3.8. (Cal.), 
Medical Officer, The Tata Iron & Steel Oo., Ltd., Calcutta, 


K., aged 14 years, the only child of a widow, with the com- 
plaint of a large number of watery motions with green flakes of 
mucus and undigested food particles was seen on an emergency call 
with a complete picture of toxemia and dehydration. The éyes 
were sunken, the nose was pinched and the whole body assumed 
a peculiar ashy colour. The skin was shrivelled up and the extre- 
mities were cold and clammy. The child was crying feebly ina 
sunken voice with a depressed ant. fontanalle. The pulse was 
quick, thready and almost imperceptible. 


The child started this malady with the ‘H’ of irregular loose 
motions about a fortnight back and to start with there was vomit- 
ing associated with slight fever off and on. Later on gradually 
the diarrhoea became worse from day to day and the vomiting at 
the highest peak of the illness was almost incessant. So much so, 
that even sips of water were not to be retained. 


Now let us take another very common form of diarrhea, so 
frequently met with in the medical outdoors. The child usually 
coming of low income family is brought with the ‘H’ of a chronic 
diarrhoea of long standing (say about 6—8 months) and cedema over 
the whole body but more marked on the lower limbs. Such cases 
are frequently associated with a generalised dermatitis or may 
present the typical pellagroid lesions of the skin. It is the bloated 
up appearartce of the child that possibly makes the parents feel 
about the urgent need for medical aid. ; 


Now I am sure that» my colleagues will bear me out, when 
I say that the pictures painted above, represent two different 
types of diarrhcea in children. One popularly known as summer 
diarrhoea and the other diarrhoea of nutritional origin, both bein 
encountered commonly in our day to day practice and they are at 
times very bad emergent cases in pediatrics. 


This brings in the problem of the commoner forms of diarrhwas 
in children, which may conveniently be classified etiologically, 
under the following heads : 


DIARRHGAS . CHILDREN 





| ; \ lips rags 
(A) (B) ) 
Dietetic : Infective Diarrhewas due to defi- 
1. Fatty diarrhwa 1. Parenteral ciency or avitaminosis 
4 Carbohydrate ” 2. Enteral. ¢.9. celiac sy 3 
3. Allergic ” pellagra, avitamino- 
sis A, etc. 
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A. Dietetic diarrhoeas.—Under this broad heading are inclu- 
ded the various gastric disorders of children which can directly be 
attributed to the quality of their feeds. 


1. A child accustomed to mother’s milk if suddenly changed 
over to undiluted cow’s milk feeds may react by developing whitish 
vomiting and watery motions containing lots of white curds. Such 
cases are usually associated with severe griping pain. Thus sudden 
weaning, specially in the summer, when the bacterial infection factor 
is at its optimum, should be discouraged. This type of fatty diar- 
rhoea is due to the failure, on the part of these tiny beings, to cope 
with the sudden increased demand on the secretion of the pancreatic 
juice to split off the excess amount of fat particles in the altered 
diet. Asa result, the intermediate products of fat metabolism viz. 
the pyruvic and the other organic acids are produced which by 
increasing the intestinal peristalsis give rise to fatty diarrhea. 

2. Another very common form of dietetic diarrhoea in children 
is what is commonly known as carbohydrate dyspepsia where, due 
to an imbalanced diet, the child gets a plentiful supply of feeds, rich 
in carbohydrate, so much so, that the gastric ferments fall inadequate 
and, as a result, food particles enter the intestines almost undigested. 
A fermentation reaction is being initiated by the intestinal bacterial 
flora, by which the carbohydrates. are changed into lactic acid and 
oxalic acid which by irritating the intestinal mucosa produce 
frequent watery motions. The associated gas formation explains 
the frothy appearance of the stool, which has got a characteristic 
pungent, sour (acid) smell. Its irritant nature is often manifested 
by the formation of small sores round about the anus. 

This sort of malady is mostly seen amongst children of the 
poorer class who are hardly provided with a proper well-balanced 
diet. The main article of food-in such cases usually consist of some 
cheap form of ceregl like barley adulterated with flour and powder- 
ed rice or shotti food (a rich carbohydrate feed). Milk is more or 
lessa luxury food to-them. Such fermentative diarrhoea of some 
duration tells heavily on the general health and growth of the child 
and an ultimate result is the development of nutritional cdema 
owing to further depletion of body proteins. 


_3. There is another form of dietetic diarrhea, where the child 
is‘sensitive to a particular item of food, usually to some protein 
factor ¢.g. egg protein or milk protein and reacts violently to the 
respective allergens in the form of loose motions associated with 
colic, vomiting and other allergic manifestations. -These allergens 
may also reach the gastro-intestinal system of the child through the 


mother’s milk when the mother has taken any such item in her 
food. 


B. Infective diarrhceas.—1l. Parenteral type :—It is a type 
of diarrhoea where the site of infection is situated outside the 
gastro-intestinal tract, the latter being influenced reflexly or via 
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circulating toxic metabolites, as in:—(a) Acute infective fevers 
like measles, broncho-pneumonia, bronchitis etc. ; and (6) suppura- 
tive conditions like mastoid abscess, suppurative tonsils, pyelitis, 
multiple furunculosis, empyema etc. etc. 


2. Enteral type :—Here there is some form of bacterial invasion 
of the gut, specially by the Salmonella group of food-poisoning 
bacteria. Such invasion is possible on account of low gastric acidic 
content. The rate of child mortality and morbidity from this 
condition is rather very high in the summer and, as such, the 
condition is also known as summer diarrhcea. 


According to the severity of the degree of infection, the summer 
diarrhceas may again be subdivided into:—(a) Simple diarrhwa ; 
(b) febrile diarrhcea associated with mild fever and slight toxe- 
mia; and (c) choleraic diarrhoea, where the signs and symptoms of 
toxemia and dehydration are very, very grave, and these cases if 
not tackled early usually end fatally. 


C. Diarrhoeas due to deficiencies and: avitaminosis.— 
Under this heading, in our country particularly, avitaminosis in the 
different forms is to be regarded as the etiological factor. 


Vitamin A deficiency is a frequent cause and beside enteritis, 
ocular lesions like-xerosis of the conjunctiva and keratomalacia and 
cutaneous lesions giving rise to a characteristic “‘toad skin” are also 
met with. 


In cceliac syndrome probably Vitamin B complex deficiency has 
its part to play. Avitaminosis D is also responsible in certain 
cases where defective bone formation is a feature. 


Treatment of diarrhceas in children will obviously depend on 
the etiological factor but primary consideration will be due to the 
immediate reaction of the child to the diarrheic state and its severe 
aftereffects. 


The immediate reaction is in relation to the fluid loss from the 
system together with the electrolytes. The total fluid content of 
the tissues in a child is comparatively more than in the adult, in 
proportion to the solid components. Besides, loss of alkaline intes- 
tinal contents together with a starvation metabolism account for 
acidosis developing in the system. The important aftereffects 
specially of long-continued diarrhcea will be hypo-proteineamia with 
varied degrees of degenerative changes in the liver and nutritional 
cedema. These effects have got to be counteracted before or at the 
same time, that the etiological factor is tackled. 


Thus the principle of management will be as follows :-— 
(1) In acute diarrhoea. (2) In chronic diarrhea. 
‘ 1. In acute diarrhea :—(a) Replacement of body-fluids. 
In cases of severe toxemia and a marked dehydration— 
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An intravenous or subcutaneous Glucose Saline has got to be 
started immediately and should be repeated till the fluid balance is 
maintained. Rectal médication in such conditions is useless. For 
intravenous medication in severe cases evén the sinuses in the 
cranial cavity may have to be selected. But for ordinary purposes 
saphenous vein in the leg or even ante-cubital. vein may be found 
useful. Bone-marrow is at times selected for this purpose. If LV. 
medication is not possible, the subcutaneous route is one of choice. 
Intra-peritoneal administration sometimes has to be taken 
recourse to. 


(6) Elimination and absorption of the toxins :—Castor oil, in 
tea-spoonful doses or in repeated doses in the form of emulsion, 
helps the process of elimination considerably. It is not at all 
scientific to stop the diarrhea all at once, as this is, in fact, a very 
good safety valve, so far as the elimination of the toxins is con- 
cerned. Alternatively the following, powder may also be used for 
the same purpose in repeated doses :— 

B fevers powder } aa grt 
Sacc. Lact. oe OF-¥ 


Osmokaolin in 3p doses suspended in glucose water in the form 
of sips ad lib, absorb the toxins in the bowels appreciably. 


(c) Specific treatment :—In infective diarrhweas.—Sulfa drugs 
like Thalazole or Sulfaguanidine may have to be administered in 
suitable dosage in infective diarrhceas. Of late, anti-biotics like 
Streptomycin (orally), Chloromycetin, and Aureomycin have been 
and are being used with effective result in selected cases when given 
judiciously: 

In dietetic diarrhoeas.—Stoppage of the dietetic articles proving 
to be the cause of diarrhoea and the use of cathartics, are all that is 
needed. In the allergic group, the avoidance of the Sp. allergens 
and the use of anti-histaminic drugs and vitamin C sedatives are 
indicated. 


(d) Symptomatic relief :—For the incessant vomiting and for 
the pain and restlessnéss, the following prescription is of great help : 


B Chloretone » gt iip 
Menthol ot gee’ 
Phenobarbitone «- gr-4 
Ext. Hyoscyamus -» gr. 1/6 
— Gentian oe 

Ft. pill send 8 such. 


Sig. One pill stat and every half an hour till the symptoms subside. 


3. Chronic diarrhoeas:—Here over and above the specific 
treatment and the symptomatic relief one must take the nutritional 
edema, the hypo-proteinemia and the associated degenerative 
changes in the liver into account, 
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Thus, a salt free, high protein diet with an adequate dosage 
of the essential Amino acids and drugs like Meonine prove very 
effective within a short time. 

The use of green cocoanut water by the I.V. method specially 
in cases of diarrhoeas with nutritional ceedema has given gratifying 
results in the hands of some pediatricians, possibly owing to its 
contents of the electrolytes and the essential Amino acids. 

The judicious use of iron tonics and the multivitamin prepara- 
tions (preferably in aqueous solutions) definitely curtail the period 
of convalescence. 

Last but not the least comes the question of feeding the baby. 


In acute diarrhceas for the first 24-48 hours, nofeed by mouth, 
excepting 5% glucose drinks (in boiled water) with lemon juice and 
salt. Then gradually the feeds are to be supplemented with butter- 
milk, Lactic acid milk, Eledon etc. Gradually fresh fruit juice, 
milk or malted preparations, boiled eggs are to be added to make 
the feeds a balanced one. 

In chronic diarrhceas with cedema, the elimination of salt is of 
great importance. In such cases a high protein diet should be 
given from the very beginning. 


Acknowledgment.—I have great pleasure in expressing my indebtedness to 
my teacher and my professional senior, Dr. A. B. Mukherji, m.p. (Cal.), M.R.o.P 
(London), Visiting Physician, Calcutta Medical College, for the very many valuable 
suggestions that he has kindly made after going through the whole of the article. 
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Treatment of Whooping Cough with Vitamin C 


De Wit reviews the results of a study he made on 90 children. Groups 
of children of the same ages were given vitamin C by mouth or by injec- 
tion beginning with a daily dose of 500 mg. (10 tablets of 50 mg. each of 
ascorbic acid—vitamin C) for 7 days decreasing by 2 tablets (100 mg.) 
every other day down to 100 mg. (or 2 tablets a day) and continuing at 
that level until the cure was complete. The average duration of illness was 
only 14 days in those treated by injection, 20 days in those having it by 
mouth, and 36 days in comparable cases treated by vaccines. If vitamin 
C was given in the early stages, it prevented the severe convulsive cough 
in 80% of cases. Fever complications occurred in children treated with 
vitamin C than in those having vaccines. The excretion of vitamin C 
was studied by the author in all these cases at regular intervals, and he 
recommends that the daily dose of 100 mg. should be continued until 3 
days after the entire dose is eliminated in the urine. This stage corres- 
ponded to complete clinical recovery.—(Maandschr, Kindergen. (Eng. 
Summary), 17, 367-74, 1950). 
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To stimulate appetite, to restore vigour and general tone, Neuro PHos- 
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Strychnine glycerophosphate, anhydrous 1/64 grain 
Sodium glycerophosphate 2 grains 
Calcium glycerophosphate 2 grains 
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SCV MEE the formula of famous ‘Neuro Phosphates’ plus Vitamin B, 
Both tonics available in 4 and 8 fl. oz. bottles. 
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iron deficiency anzemias, anz- 
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Available in 5 c.c. am poules. 
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OINTMENT 


This soothing, healing anti- 
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penetrating powers and 
provides a dependable non- 
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quickly clears rashes, cuts, 
roughened patches, spots and 
pimples, dhobi’s itch and 
Bengal rot (athlete's foot) 
and because of its non-greasy 
Mature, it does not stain or 
soil clothes. 
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suspensoid of Bismuth for treat- 
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stages and complications. 


An easily injectable aqueous 
suspension readily absorbed and 
rapidly eliminated. 


Absolutely non-toxic and painiess. 
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BOOTS’ INSULIN 
PREPARATIONS 


Insulin-Boots 


A sterile solution of pure crystalline insulin. Its action is 
rapid in onset, lowering the blood sugar level markedly 
soon after injection. As the effect is not sustained it is 
often convenient to give Insulin with the longer acting 
Protamine Zinc Insulin. Injection of Insulin-Boots is 
the treatment of choice in hyperglycaemia. 

20 units per ml. S$ mi., 10 mi. and 25 mi. vials. 

40 units per mi. 5 mi. and 10 mi. vials. 

80 units per mi. 5 mi. and 10 mil. vials. 

















Globin Insulin (with zinc)-Boots 


A longer acting insulin with a duration of effect and 
rapidity of onset midway between that of Insulin and 
Protamine Zinc Insulin. Its action lasts for about 24 
hours, and with some modification of diet many cases of 
diabetes can be controlled with one injection a day. 
40 units per mi. 5 mi. vials, 

80 units per ml. 5 mi. vials. 





Protamine Zinc Insulin-Boots 

A stabilised suspension of protamine insulin with zinc, 
of low solubility. Absorption takes place very slowly, 
the effect of a single dose being spread over more than 
24 hours. In its gentle, steady action, Protamine Zinc 
Insulin imitates the natural secretion of the islets and 
minimises the risk of hypoglycaemia. 

40 units per ml. 5 mi. and 10 mi. vials. 

80 units per ml. 5 mi. vials. 

















Literature and further information from the Medical Information Department 
Boots Pure Drug Co. (India) Ltd., P.O. Box 680, Bombay 








DIARRH@GQA IN CHILDREN 


Dr. RAJANINATH R. GHAREKHAN, 
District Medical Officer, Mehsana. 


[| HAVE no approach to a Library or to a Laboratory, and hence 
[ will not discuss the history or the theories of the disease or its 
various laboratory findings. These are of almost academic interest, 
and a general practitioner is not much benefited by these. This is 
a short article which deals mainly with treatment. 
The diarrhea in children is, to a very large extent, seasonal. 
It is distinctly of two types, one occurring in the summer and the 
other in the rainy season, and mostly it occurs during the change. 
Cause in both is different, and hence the treatment also differs. 


Diarrhoea occurring in summer.—This is called. summer 
diarrhea. It actually starts during the change of season from 
cold to hot. The onset may be gradual but is mostly sudden. 
The younger the child, the more likely it is to be green, and in 
infants it is usually green. The green colour is also present when 
the diarrhoea is associated with broncho-pneumonia. There is 
hardly any blood or mucous, and slight colic if at all. The child 
passes the stool almost without its knowledge. The infant cries 
after the stool is passed. Some colic is present if the stool is 
green. The frequency may be upto 12 0r 15. Iam not talking of 
the so-called choleraic diarrhea. 

The cause is over-activity of the intestines; the food rushing 
through, before it is digested and absorbed. This over-activity 
may be due to various causes, which [ am not dealing with here. 
The reaction is usually acid (except when colour is green, when the 
reaction is alkaline due to bile) and the anus becomes red and raw. 
The acidity is due to acid fermentation in the instestines. The 
stomach acidity may be actually low. 

About treatment, I shall not deal with elaborate book descrip- 
tion hospital treatment, which is largely theoretical, and hardly 
available even in large, so-to-say well equipped, hospitals, and that 
too for the mass of people, living in villages, coming on foot from a 
distance of 5 to 7 miles, and who want medicines for 5 to 7 days 
at a time. 

As is well known opium isa great stand-by, and next are 
acids. Both these together work much better, so much so that 
their action may be called synergistic. The action of opium need 
not be described. Acids work on account of their acidity as well 
as antiseptic action. In my experience whenever there is a green 
stool, opium mixed with Ol Ricini in the form of mixture Ol 
Ricini with Opii is the best. The formula is :— 

RO! Ricini Off 

Mucilage Acacia otei* GB 

Tr. Opii « Rv 

Aqua ad oo et 
Mft. Mixt. (Baroda State Pharmocopoeia) 

{ 565 ) 
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Dose :—One drachm per year of age three or four times a day 
is enough. The frequency becomes less and the green colour dis- 
appears almost at once, and for this result the mixture need not be 
repeated for more than 2-3days. This does not usually stop the 
diarrhoea because the cause is not removed by this treatment. Then 
the mixture without opium should be given for a day or two. Now 
the case becomes a case of simple diarrhea. For this I use the 
following mixture :—(Mixture Anti-Diarrhcea). 


Liq. Ferri Perchloride 
Liq. Morphia Hydrochloride 


Aqua. ad .. §iMft mist. 


B Liq. Hydrargyri Perchloride 
- gs Mx 


I have found this mixture very efficacious, and the child res- 
ponds extremely well. The dose is usually one drachm for every 
year upto 3 years, three or four times aday. The diarrhwa stops 
in a day or two, very rarely it lasts for 4 or 5 days. 


Sometimes Acid Phosp. Dil alone acts very well. Sometimes 
instead of Ferri Perchloride, I use Ext. Bella. Liq. because I feel 
that the former occasionally causes irritation. 


Diarrhoea occurring during the rainy season.—This also 
occurs mostly during the change of the season, from dry heat to 
moist heat. The cause, heat, is common in both the types. 


Here the attack is usually not sudden. The child cries for a 
day or two or more previously, the frequency of stools increases 
and it at first looks like the former type, the difference being that 
here the child cries almost every time it passes a stool, and it cries 
even when it does not pass a stool, showing that there is colic. 
The stools are small and frequent. Usually there is blood and 
mucous also. Tenesmus is present which is very disturbing to the 
little patient. Sometimes there is green colour also; though due 
to bile, the remote cause is different from that in the first type. 

As I said before Iam not dealing with the cause, but it is 
usually germs (bacteria) or worms. 


Here opium or acids are of no use. They, on the contrary, are 
contra-indicated ; the cause being some irritant substance, either a 
foreign matter or some produced in the bowels, mostly large bowels, 
and this should be removed. The liver should be made to work, 
which will sooth the bowels. 


This type of diarrhoea may be better called dysentery, and the 
mixture that I use is therefore called Mist. Anti-Dysentery. 


The formula is :— 


R  Sodii Sulphate - Op 
Spt. Ammon. Aromatic et Ss 


Tr. Hyoscyami « Qaz 
Spt. Chloroform rae FS 


Aqua ad - § iMfe. mixt. 
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I prefer Spt. Chloroform and Aqua, to Aqua Chloroform. The 
dose is usually one drachm per year of age upto 3 years and then 
according to age. To be given 3 or 4 times a day. 

I have found this effective. If the frequency is too great 
Tr. Camphor Co. or Chlorodyne may be added, but is hardly 
required. No hypnotic is necessary, because the child feels relief 
very soon. This mixture is not based on the once famous. ‘‘Sul- 
phate treatment of dysentery”. The above mixture is very useful 
for dysentery in adults also, improving the condition quickly. 

Of course, diet is very important in all diarrhceas. For at least 
one or two days all food is stopped. Then “Chhas’’ is the most 
ideal food—it is almost a medicine. I don’t know if there is any 
correct English equivalent for “Chhas”. “Whey”, in its English 
sense is not ‘‘Chhas.” 

“Broken curds” is nearer. The curds from which ‘Chhas’ is 
prepared should not be quite “sweet”. It is believed that it 
should not taste acid at all. This is incorrect because it is only 
sour milk, which is, I believe, irritant, rather than soothing ; 
because it probably contains intermediate products. The ‘Chhas’ 
therefore to be effective, should taste slightly acid, and it should 
be thin. A thick “Chhas’” known as “Matha” is harmful. It 
should be prepared to taste and for this, salt (preferably Sindhav 
or rock-salt) jira, asafcetida etc., may be usefully added. It should 
be given in repeated small quantities. Then other liquid food may 
be given. One has to be more gradual when there is blood and 
mucus, especially mucus. 


I practically never use Bismuth. Somehow I have not found 
it useful. It may be soothing, and may be forming a protective 
coat over the irritated mucous membrane, as it is said, but my 
experience is that mucous remains behind it, under it, and the irrita- 
tion to the mucous membrane caused by the mucous itself, which 
should go, continues. Moreover, Bismuth being a heavy salt, 
forms masses. It probably does not spread like a lime wash on a 
wall, because of the continuous movement of the intestines. These 
masses, small or big, themselves cause irritation. Therefore it may 
be soothing perhaps for a day or two, but are afterwards useless. 

It is said that Vitamin A in large doses is sometimes useful. 
I have no experience, because it is costly and not possible for cases 
with which I have to deal. 

This is not an exhaustive article. I have touched only ordinary diarrhwa 
and ordinary out-door treatment, That occurring with other condition like rickets, 


enteric, tuberculosis, malaria, syphilis, worms etc., should be treated along appro- 
priate lines. 


I am not in favour of using Sulpha drugs or any such chemicals. 


In short, @ ee and judicious use of drugs I have mentioned above give 
extremely satisfactory results, with very little cost and no risk. 


——— 








WEANING—EARLY MIXED FEEDING* 


8. P. BHATTACHARJEE, .B. (cal.), D.o.#. (Lond.), 
Caloutta. 


6 YV FANING? has been particularly selected as the subject of the 
present paper, because it is a very important step in the 
development of children : a step which, in our country, is neglected, 
overlooked and putaside. There are even controversies regarding 
the actual meaning of the word. The proper meaning of the word 
‘to wean’ is not to take away from the breast, asense in which it is 
commonly used: to wean a child really means to accustom him to 
something new. Here the word is used to mean mixed feeding. 


The ancient law-makers of our country quite understood 
the importance of the process of weaning. They advised the 
introduction of vegetables, sweetened rice with milk and other 
things at the age of six months in a ritual function. The function 
is observed to the present day, but the advice of those men of yore 
is followed only on that particular day. In the majority of cases, 
the people of our country do not give their babies anything else but 
milk or its substitute as they think that feeding of other things at 
this very small age would be detrimental to the health of their 
children. They are over-conscious of the liver of their children and 
they think that babies cannot tolerate starchy food because, most 
probably, of the old idea that in young infants the diastatic 
capacity of the pancreatic juice is still insufficiently developed. The 
people, however, are not to be blamed for these erroneous notions. 
A quarter of a century ago these ideas were considered to have a 
scientific basis ; but with the evolution in the knowledge of pedia- 
trics these wrong conceptions were rectified. The fact became 
established that even in the case of the young infant, starch, if not 
given in excessively large amounts, is well digested. The doctors 
are of opinion that liver, which has great recuperative power, is 
an organ that cannot be easily damaged. These new ideas need 
constant emphasis for a considerable period before they are accepted 
by the lay people. 


For various reasons, the mothers are psychologically quite satis- 
fied in keeping their children on milk only. ‘They are quite prepared 
to feed their babies half a cup of milk than one cup of vegetable 
soup, as milk is considered by them to be very nutritious. More- 
over, food prepartions, other than milk, means, for the mother, a great 
deal of botheration. Treatment of this aspect in the psychology 
of mothers should be tactfully managed by medical practitioners. 
They should be told emphatically that although milk is undoubtedly 
very nutritious, it can supply the nutritional requirement of a 
growing baby only up to a certain stage, after which addition of 


* From the Department cf Paediatrics, Medical College, Nalcutta. 
[ 568 J 
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other food is absolutely essential. Well-to-do parents take pride in 
declaring that their child, aged one and half or two years, takes one 
and half or two seers of milk daily ; on the other hand, they complain 
that the child is not growing normally, is becoming pale and is not 
playful. These parents are to be tackled in an intelligent way as it 
is often difficult for medical practitioners to stop them from giving 
so much milk and to compel them to add other food materials. 
People of low economic status keep their babies for a long time 
only on breast milk, which becomes insufficient in quantity as well 
as in quality as the child grows; or they add other types of food 
in a haphazard manner and it produces chronic indigestion. The 
chronic indigestion, prolonged barley water feeding and insufficient 
diet produce dystrophy, atrophy or marasmus which is, now-a-days, 
a great problem in our country. 


Weaning—A vitally important step.—The economic condi- 
tion in our country compels the majority of mothers to keep their 
babies on breast milk for a long time. There is no harm in prolonged 
breast feeding, so far as the child is concerned, provided breast milk 
is sufficient and other types of food containing iron, minerals and 
vitamins are given. When a healthy baby is 5 or 6 months old and 
weighs 11 or 12 pounds, he requires 28 to 30 ounces of breast milk 
in 24 hours to maintain the caloric requirement. It is not practi- 
cable to expect a mother to be milched out 30 ounces or more of 
milk daily. Naturally if the baby is kept on breast milk alone at 
and after the age of 5 or 6 months, the caloric requirement will not 
be fulfilled. The caloric requirement might be satisfied by comple- 
menting the diet with cow’s milk or, in other words, by introducing 
the so called “‘Zwiemilchernuhrung” (‘‘double milk feeding’’). In 
that case even, the proper amount of iron, minerals and vitamins 
will not be supplied. Iron is essential for the proper formation of 
blood. During the first five or six months of life the baby derives 
his daily supply of iron largely from its intrauterine store in the 
liver. So from this age period exogenous supply of iron is essential. 
Now all milk is poor in iron, so if exclusive milk diet is continued 
after the 6th month, the’ baby will naturally develop nutritional 
anemia. Better results are obtained by earlier supply of exogenous 
iron. If small amount of fruit, vegetables and egg yolk are given 
from the 5th month, the baby will get all the iron he needs and also 
mineral salts and vitamins necessary for the growth. It may be 
interesting to note that young animals instinctively choose green 
iron-containing food at an early age. Man is the only creature that 
drinks large amount of milk for a longer period. 


Babies remain well up to 6-8 months, if fed on only milk— 
breast or cow’s milk or both ; but later on they become pale, do not 
grow well and become more susceptible to respiratory infections. 

It has been noticed that between the ages of 4-10 months babies 
acquire an inclination to put their hands and other material inside 
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the mouth. They may be produced by some irritation in the gums 
resulting from dentition, or in the tongue, or it may be due to 
something else—an instinctive urge to put something new inside the 
mouth. ‘He is not gratified with the liquid milk which he gets during 
his feeding time. He wants something new, and this, not in the liquid 
form. By putting infected material inside the mouth he produces 
diarrhoea ; and this is the reason why babies get diarrhoea during 
dentition. It is high time that the association of diarrhoea with 
dentition should be forsaken. Dentition is a physiological process 
and it has got nothing to do with any disease entity. It has been 
noticed that if a healthy child is weaned at the 5th month and be 
given semi-solid or solid food like vegetable broth, rusk or toast, 
he is quite satisfied, very seldom gets the bad habit of putting other 
things inside the mouth and does not get attacks of diarrhea 
during dentition. 

Parents often complain that their children, although grown up 
in age, do not eat properly. This capriciousness for food—parti- 
cularly solid food—is not due to any physical illness. These 
children, without any obvious illness, refuse to eat any solid food 
or they eat a small amount ata time, or eat too slowly and 
dwandle over their food. Naturally, the physical growth is ham- 
pered and they become a problem. Parents often console themselves 
by the delusion that the holes in the throats of these children are 
too small for the passage of the swallowed material. The case 
history of these children would, however, reveal that in most of the 
cases weaning was not started at the proper time. If the child is 
not accustomed to solid feeding in a gradual] process, if he is not 
taught to chew properly and to swallow, it is quite natural that he 
will refuse solid food. The process of eating is an art, and this is 
to be practised in a gradual degree. It is very unfair to think that 
one fine morning parents will be able to find that their children are 
chewing and swallowing solid food. Sometimes the case is more 
complicated with the advent of negativism—a psychological distur- 
bance inthe child. This is produced by the parents and near 
relatives who begin to fuss with the feeding of the child. The child 
is made to occupy the centre of attention in the home. The scene 
is rendered as dramatic as possible by constant admonitions, 
instructions, warnings, threats, coaxing, punishing, bribing, cajoling 
and others. The child, in turn, whines, screams, fights and behaves 
unmannerly. In all such cases the inherent fault lies with the 
parents, who do not wean the child at the proper time or where the 
weaning process is not properly steered. 


These considerations justify the conclusion that weaning is 
vitally important in the rearing up of children. 


The right time of weaning.—The weaning should be started 
in the 5th or 6th month when the weight of the child is 12 pounds. 
The process is to be followed very gradually, as tiny babies may 
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become upset if many new types of food are started at the same 
time or in quick succession. The process should extend for at 
least three months and during these three months the baby is to 
be accustomed to new items of food gradually. The process should 
. not be started in hot summer months as during this period gastro- 
intestinal upsets are common in babies. It is better to begin 
earlier if it is expected that the proper time of weaning will fall in 
very hot weather. Incidentally, it may be mentioned that the 
American schools let the baby to be nursed as long as the mother 
has serviceable supply of milk but they make sure that the baby 
gets enough food, whether from the breast alone or in combination 
with other material. Almost from the beginning they supplement 
the breast-feeding with special food rich in vitamins and little later 
with food rich in minerals. 

Technique of weaning.—In a practical sense the problem of 
weaning is to search for the best of all possible correlations and to 
derive a method from it. Babies are individuals not alone in their 
pathologic but also in what may be assumed as their normal atti- 
tude to food. For this reason it seems desirable in a practical 
discussion to omit all tables of feeding schedules and to reduce all 
figures to a flexible minimum. In the preparation of a diet, care 
must also be taken to limit it to the foodstuff that is easily avail- 
able. A very important point to be remembered is that weaning 
should never be started when the baby is not feeling well. 

Here the discussion is restricted to an ideal case where a healthy 
baby of 5 months old is wholly breast-fed and gets the milk five 
times a day at 6 a.m., 10 a.m., 2 p.m., 6 p.m., and 10 p.m. 

The first addition to make is fruit juice and raw fruit pulp. 
These should be given fresh and ripe and should never be cooked. 
Oranges, musambis, tomatoes, bananas, papayas and apples may all 
be given. The fruit is to be washed well, passed through a sieve, 
sweetened with a little cane sugar and given from a spoon immediately 
before 10 a.m. feed. At’ first the fruit juice should be given in small 
amount (4—1 teaspoon) and graduallv the amount is to be increased 
to 8—12 teaspoons a day. Following the fruit juice the baby is to 
be put to the breast as usual after allowing the baby to ‘break the 
wind up’, by making him sit up and patting on the back. Of course 
the time of breast-feeding is to be gradually diminished as the 
quantity of fruit juice is increased. Usually healthy babies tolerate 
the fruit juice if it is started in small amount and increased gra- 
dually with the tolerance of the baby. 

At the age of 54 to 6 months, the next addition is to be made 
with vegetable soup before the 2 p.m. feed. 1 or 2 carrots, } potato, 
4 green plantain, 4 or 1 onion are washed, cut into pieces and cooked 
in slow fire till soft, in just enough water to cover them. Then they 
are to be passed through a sieve and replaced in a saucepan with 
2—4 ounces of cow’s milk ana little salt. It is better to thicken the 


soup with little flour (} to 1 teaspoon): Cane sugar may also be 
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added to the soup if the baby likes sweetened feed. To start with, 
one teaspoon is to be given and gradually the amount increased 
according to the tolerance of the baby till the whole breast-feeding 
is supplemented with the soup. As the child grows older, the 
amount of vegetables is to be increased, fish is to be added and the 
soup thickened by mashing the vegetables. 

With the cutting of teeth, rusk or biscuit or toast can be given 
and little soft rice mixed with soup is to be added before the 
vegetable soup at 2 p.m. 

The next addition is to be made with cereal water at 6 a.m. 
feed. Rice is the most easily available cereal in our country. 
Rice, thoroughly washed with water, is to be dried in the Sun, 
and then powdered and stocked in a bottle. In 8 ounces of water 
one level teaspoon of powdered rice is to be added and made to 
boil till the water is halved. To begin with, one teaspoon of rice 
water is to be given and gradually the amount increased to 2 ounces. 
Following the rice water the baby is to be put to breast as usual. 
In a similar way rice water is to be added gradually at 6 p.m. 
feed, in addition to breast milk. 

Difficulty arises with many babies, when egg yolk is added. 
If gastro-intestinal upset does not occur and if allergic skin mani- 
festations are not noticed, the amount of egg yolk is to be gradually 
increased up to the yolk of one egg. Egg yolk, if tolerated, is to be 
given two days a week in the early morning feed. 

As the child grows older, the time of feedings should be 
gradually altered and the number diminished to four (7 a.m., 11-30 
to 12 noon, 4 p.m. and 8-30 p.m.). 

With the diminution of the amount of breast milk, cow’s milk should be 
gradually supplemented and given mixed with cereal water and cane sugar. In 
those cases where breast milk is not sufficient from the beginning, cow’s milk 
mixture with water or cereal water, in the dilution of 1: 1 or 2: 1 according to 
age and tolerance, is to be given. As conditions exist in our country, with the 
adulteration of cow’s milk by dirty polluted water and other material, preference 


should be given to powdered milk available in the market. Care must be taken 
to see that the powdered milk is genuine and properly sealed. 

The detailed time table of mixed feeding may be different in each individual 

. case, but the above mentioned routine has been found to be quite convenient. 

If during weaning the child becomes ill, the ‘process cannot be proceeded with. 

As the child gets well and leads his normal life, the mixed feeding is again to be 


started right from the beginning. But this time the process is to be followed 
with a little rapid succession. 


In conclusion, to give more emphasis, it is again stated that “weaning’’, 
which should be considered as a vitally important process in child’s life, is to be 
started at the proper time and under proper guidance. In no case the completely 
weaned child should get more than 20 ounces of milk a day. 

I am indebted to Dr. D. C. Chakravarty, Principal, Medical College, and Dr. 
K. C, Chaudhuri, Chief Physician, Department of Pediatrics, for permission to 
publish the article and for valuable suggestions. 
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“Vitamin By per unit of weight, is the most effective 


antianemic substance known.” , emansenns gue no 


RUBRAMIN 


now in plentiful supply 


> essentially painless, protein-free aqueous solution 

> approximately the same cost as Liver Extract 

1 cc. ampuls, each ampul containing 15. micrograms of 
vitamin Bis. Boxes of 5. 


Dosage for 15 microgram RUBRAMIN is the same as that for 
15 unit Liver Extract. 


“VOGAMIEY @ A TRADEMARHOF 6. A. 900108 6 COND 


SQUIBB MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 


SARABHAI CHEMICALS 


WADI WADI, BARODA, 
Marufacturers and Distributors 


Squibb Products in india. 
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PHYLCARDIN 


B. R, I. 


Theophylin ¢ ethylenediamine, « 
xanthine group of — acting es 
we mee indicated in circulatory 
and respiratory disturbances ¢.g. 
angina pectoris myocarditis, claudi- 
catio intermittens dyspnea of 
cardiac origin, 
Obtained in tube of 20 tablets 1} 
ins each for oral purpose and 
osc of 10 c.c. each in a box, 


PHENOCARDIN 
B. R. I. 


Theophyline & ethylenediamine & 
phenylethylmalonylurea. 

Indicated where sedative action in 
heart cases is called forth; pain due 
to thoracic aortitis, cardiac neuro- 
sis and epilepsy etc. 

Obtained in tubes of 20 tablets for 
oral use containing 1} gr. of the 
former and } gr. of the 





pea reyers 


B. R. I. 
(Nikethamide 8.P.) 


Indication in respiratory and cireu- 
latory disturbances, as a stimulant 
in shock, collapse, narcotic poison- 
ing, infectious diseases, specially 
pneumonia, typhoid fever, measles 
ete. In surgical shock anzsthetic 
end post-operative, and maternal 
distress after child birth. 


Supplied in boxes of 6 & 12 am- 
poules of I-2 c.o. and 2 ¢.¢. each for 
intramuscular use, and box of 3 
awpoules of 5 c.c. each for oral use:- 
14 0.6, of 25% solution—flavoured. 











THE BRAHMACHARI RESEARCH INSTITUTE 
82/3, Cornwallis Street, 
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@ SURGICAL INSTRUMENTS. 

@ BIOLOGICAL INSTRUMENTS. 

@ HYGIENIC RUBBER GOODS. 

@ STAINS AND REAGENTS. 

@ PERSONAL WEIGHING MACHINES. 


NEW SCIENTIFIC MART, 


87-B, Chittaranjan Avenue, Calcutta-12. 


Distributors :-—SURGICAL MART, Dibrugarh, Assax. 








GERMO SOAP CONTAINS 


SDAPS ¢ that soothe you skin ——- 


LIMITED 
P. 0. Bex 954, Bombay 
Trade enquiries tu : 
ALL INDIA MEDICAL 
CORPORATION, 


Mulji Jetha Bidg., 
Street, Bombay-2 
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RUBBER 


Requisites of the Pharmaceutical 
and Fine Chemicals Industry, such 
as Vial rubber caps-button and 
invertible types, medicinal dropper 
teats, washers for bottle closure, 
solid rubber stoppers, pressure 
bulbs, etc., etc., manufactured on 
large scale from specially condi. 
tioned rubber composition. 


Now available with : 
HARBO TRADING SYNDICATE 
3rd Floor, Prospect Chambers Annexe, 
Hornby Road, Fort, :; : Bompay. 


Sole Distributors of : 
SWASTIK RUBBER PRODUCTS, LTD., POONA 3. 


Specific requirements 
as per Customer's sample are 
undertaken for manufacture. 


TRADE INQUIRIES SOLICITED. 








Gram : HominpEntT GPO Box No. 1581 


J. G. GANDHI & SONS 


61, Kerawala Bldg. Lohar Chawl, 
BOMBAY-2. 


Are glad to offer the following 
from ready stock. 
All Jena Glass, Hypodermic Syringes, 
German Make, with ADAPTOR, each in 
@ cartoon. 
CN: 2 5 l0ce. SN: 10 20 30 50ce. 
Rs. 1-6; 2-2; 3-2 ea. 4-8; §-4; 8-0; 10-Oea. 
Best German Make “ Three Arrow” 
Brand, Record Hypodermic Needles, 
Rustless, all sizes. Rs. 4. per doz. 
“GR” Brand, Well Known German 
Make Microscopic Cover Glasses, in 


voz. wax coated, airtight, cartons, 
thickness No. 1, only. 


Square, 3”? & &” .. Re. 7-0 per oz. 
Circular 3” & i” .. Re. 7-8 per oz. 
Rectangular 25x560mm. Rs. 8-0 per oz. 


Also availuble other kind Surgical and 
Scientific Goods. We cordially invite your 
firm enquiries and orders. 


Above prices are subject to market fluctuations. 




















St. Philomena, 


Pharmaceutical Laboratory, 
Asoka Road Cross, Mysore, 


For Scabies & Eoze 
ANTI-SCABIN 7° ccoommencalar was only)- 
NO-QUIN 


Se Malaria - 
(Intramuscular). 
MERSOL 


Concentrated Liver-Extract 
with Vitamin B Co ‘ 
(Intramusculer use ). 


For Infantile - Liver & 


LIVOLINE Liver troubles 


ASMOL 
UDAYA 
VI-POSAN 


For Asthma, Bronchitis, 
Whooping cough eto. , 

A tonic for women for womb 
and uterine troubles. 

An ideal nutrient — for 
nerves and 


Stockists and Agents wanted in 
unrepresented areas. 








NAVRATNA KALPA 


Invented by: (Kaviraj PT. DURGA DATT SHARMA, 
Vaidya Vachaspati (Cold Medalist). 
Indicated in : 

HEART DISEASES 
NERVOUS DEBILITY 
BLOOD POISONING 
INSANITY 
HYSTERIA 

PILES 


Shri K. RAM, Retired General Menge, 
Inte Sir Sikander Hayat Khan, Prime 
Minister, Punjab w:itea:— 

“ I was suff-ring from functional irregula- 
rity of the Heart since the last if zeae <-- ée., 
my pulse used to miss after eviry twv beats 
throughout the day and night. I tried many 
medicines of the Unani and the Allopathic 
Doctors but none of the Medicines had any 

effect. Now I have tried the NAYKATNA 

ALPA of Pt. Durga Datt Sharma. After taking 
40 doses of this wonderful medicine 1 am 
completely cured. This medicine is most 
efficacious,” 


Literature Sent Free 
NAVRATNA KALPA PHARMACY, 


MirHa Bazar, JULLUNDUR Ciry. 
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is Arrival from Germany 


CENTRIFUGE MACHINE, Electric 
6 tubes 220 Volt AC & DC combined 
5000 R. P. M. with speed indicator, 
“PHYWE” make, Superior German: 
Price Re. 450/- each. 


All other Laboratory Requisites from 
‘A’ to ‘Z’ of various makes, such 
as, English, U.S.A. Czechoslovakia» 
German & Japan etc. and standard 
Indian makes. 


Please Contact :— 


UNIQUE TRADING CORPORATION 
51-53, New Hanuman Lane, 
Bomsay—2. 


Grams: ‘UNILAB’ Phone : 26983 
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MILCOBIN 


for treatment of Agalac- 
tia. Best stimulant of 
Mammary glands. 


Contains: Satavari, 
Yastimadhu, Vidari, 
Padmabija, Kadali- 
moola, Musta. 


MENSOL 
a true specific for 
Dysmenorr hea. 
Contains: Lodh, Asoka, 
Hingu, Kaseesam etc. 


For detailed literature, please write to : 


MODEL PHARMACY, 


P.B. No. 105, VISAYAWADA-1 
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“Introducing 


FAMIEQUIN 


INFALLIBLE 
in 


DYSENTERY 











Each & gr. Tablet Contains ¢ 
Kurchi Bismuth lodide 14 gr, 


lodo-Chloro-Hydroxy- 
Quinoline + gt 


Kaolin 2 grs. 
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THE ORIENTAL RESEARCH & 
CHEMICAL LABORATORY LTD. 


“Qumaresh House” 


Lune wn 








fH® aNitsEPtio 


‘i woercusosit + TY O 








CARONE 


(UNION CHIMIQUE BELGE S.A.) 





TIOCARONE is a recently developed synthetic produet kr.own chemically 
as Paraacetyleminobenzaldehyde thioeemicerbazone. Itshows a powerful 
action against Koch’s bacillus both in vivo and in vitro, and clinical results 
obtained with it are most promising. : 


TIOCARONE can -be used in conjunction with Dihydrostreptomycine or 
P. A.8., and it is reported that this association improves the activity of 
each drug separately. 


TIOCARONE-supplies will shortly be available in this country, but owing 
to the ‘limited imports, distribution will ‘have to be restricted to T. B. 
Sanatoria, Government Institutions and e limited dumber of T.B. Specialists 








Manufactured by: 


UNION CHIMIQUE BELGE SA 
BRUSSELS BELGIUM 


Sole Agents in India: 


BIDDLE SAWYER & CO. (INDIA) LTD. 
BOMBAY CALCUTTA 




















“INDULABO PASTE” 


\V HERE Induction of Labour is thera- 
peutically indicated Indulabo Paste 
is used now by many doctors with per- 


* metal cannula, and one turn key); per 
Refill tube of Indulabo Paste Rs. 35/- 
Physicians who have already bought 











fectly safe results, The paste is useful 
right from the twelfth week after con- 
ception up to the full term according 
to indications. The preparation of. 
indulabo Paste is based on an original 
German formula which has been 


ed by years of cliniéal trials and j7 


research in our laboratories by reputed ~ 
physicians. i 
Prices: Rs. 45/- for the Complete 
Outfit of Indulabo Paste (containing 
one refill tube of Indulabo Paste, one 


special low-pressure glase syringe with * § 


the Complete Outfit of Indulabo Paste 
once, should thereafter order for the 
Refill tube of Indulabo Paste only. 
When ordering please state what you 
want, the Complete Outfit or the Refill 





» Important :—“‘Indulato Paste”’ 
is supplied only to qualified and 
registered doctors who must place 
their orders on theit own letterheads 
or prescription blanks, attaching 
their full signature. 








Exhaustive literature giving composition, indications, etc., will be sent on request 
to the members of the Medical Profession only. 


HERING & KENT 


Hornby 


Post Box $23, (A.M.), Opp. Lloyds Bank, 261-263, 
Road, Fort Bombay. Telephone No. 24297. 
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i-Enterol 
Dodockloroxyguinotine 


A non-toxic, chemo-therapeutic agent 
for the treatment of acute and chronic 
Amoebic Dysentery. 


Packed in tubes of 20, 
bottles of 100 and 500 LITERATURE ON REQUEST 
tablets of 0.25 gm. 





HIND CHEMICALS LTD. 


— BOMBAY BRANCH: LUCKNOW ocEPOT: 
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OF VARIOUS KINOS FROM 
FUNCTIONAL & GLANDULAR 


GLAND EXTRACTS 
OF ANT. PITUITARY 
THYROID & OVARY. 


VEGETABLE LAXATIVE, DECONGESTIVE, 
ANTISPASMODIC, SEDATIVE & TONIC 


BIRLA LABORATORIES,” CALCUTTA 








PURE ESSENCE 
OF CHOICE CHICKEN 


"A highly nutritive protein food for 
oral administration in severe illness 
and exhaustion. Easily assimilable 
and providing immediate energy, 
HI-NUTRON aids in the management 
of diseases and che prométion of 
convalescence. 
Packed in oral ampoules 
of 6 and l0e.«. aor 


LITERATURE ON REQUEST. 


CHEMICALS LTD. 


LUCKNOW OCEPOT: 


MAHATMA GANDHI! 
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Doctors prescribe Chicken Essence in 
febrile conditions, malnutrition convales- 
cence, pregnancy and lactation. 


the best assimilable protein. 


3 Orally administered Chicken Essence is 


v . 
XE 
ae A pak Stanistreet Chicken Essence is prepared 


IN from selected chickens and is extremely 
palatable, easily digestible and provides 


fresh energy and vitality. 
pF E ri ad 4 


Stanistreet Chicken Essence 


ED 
ES és ice 


10 cc ampoules in boxes of six 


Smith Stanistreet & Co. Ltd. Calcutta Bombay Madras Kanpur 
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Soma . 


RECUPERATIVE AND TONIC : 


Each fluid” ‘ounce contains : 


Withania Somnifera (Aswagandha) 20 gr. Herpestis Monsiees (Brabs!) - 10 gr. 
Tpomea Digitata(Bhumi Kushmanda) 10 ,, Asparagas Racémogus(Satamuli) 6, 
Terminalia Arjuna (Arjuna) ‘0 ,, Mucuna ee ae (Alkushi) e 
Vitis Vinifera (Draksha) 20 ,,. Sodi. Glycero Phosphate ae 
Cal. Glycero Phosphate 1 ,, Pot. Glycero Phosphate 1/5 ,, 
Manganese Glycero Phosphate 1/20 ,, Glycerine 10 M. 
Syrup and Aromatics Q.S. Alcohol L1% viv 


indications ; —Convalescence, general weakness, nérvous debility, weakness before and 
after childbirth and all rundown conditions, 


Dose :— Adults-2 teaspoonfuls twice daily after meals. Children—Proportionate to age. 


THE ORIENTAL RESEARCH & CHEMICAL LABORATORY LTD. 


66 Qumaresh House ”’ 
SALKIA $3 HOWRAH 
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Lepetit Specialities for Tuberculosis. 


P.A.S. SODIUM & ACID POWDER 
(Tins of 260 and 100 gms.) 


P.A.S. SODIUM SUGARCOATED TABLETS (0:5 gm.) 
(Bottles of 100, 250, 500 & 1000 tablets) 


LEPASENE (20% solution of P.A S. SODIUM) 
(Boxes of 5 ampoules 10 o.c. & 2 gms.) 


STREPTOPAS (Dihydrostreptomycin Tri-Para-Amino- -Salicylate) 
(Vials of 0°5 gm.) - 


Literature on request to: 


BIDDLE SAWYER & CO. (INDIA) LTD. 
25, Dalal Street, Bombay-1. . G.P.O. Box 887, Calcutta. 























COMPOSITION 
Each fluid ounce contains 
Vitamin B, (Thiamine Hydrochloride) 
Vitamin By (Riboflavin) 
Vitamin B, (Pyridoxine) 
. Eoch &. « contains : Nicotinamide 
Vit. By (Thiamine Hydrochlor) =. Calcium Pantothenate 
Viz. B, (Riboftavin) "a Sodium Glycerophosphate 
Vic. B. (Pyridoxine Hydrochior} ... Potassium Glycerophosphate 
Nicotinamide pe Calcium Glycerophosphate 
Calcium Pantotbenste 8... -~ Serychnine Glycerophosphate 
PACKING Manganese Glycerophosphate 
Issued in Bones of 6, 12 and 50 smpa of 1c ¢. Lecithie 


i BCOMPLEX 


Alcobol as preservative 
PACKING 
Issued in Bottle of 6 f. ounces 


“tl BENGAL IMMUNITY C8... L 
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JUG, \ 
WO Y . 
{ An effective digestant and appetite stim-- 
l ulant Indicated in dyspepsia, gastric 
d} l fermentation, flatulence, indigestion, 


constipation, etc. 


a 


Available in packings of 6 oz. & 13 ozs. 


WORLI CHEMICAL WORKS LTD 


BOMBAY 18, 





























A VALUABLE PHYSIOLOGICAL STIMULANT 
Research establishes the nutritive value of BOVRIL 


N many illnesses, when gastric secretion is im- 

paired and is deficient in hydrochloric acid, 
BOVRIL corrects this condition by restoring the 
normal volume and activity of the gastric juice, 
thus aiding the peptic digestion and absorption 
of protein foods. 


BOVRIL is rich in protein, and is also specially 
valuable because of its high vitamin “ B”’ con- 
tent—two or three cups of BOVRIL supply the 
full adult daily requirement for nicotinic acid, 
and a not inconsiderable proportion of the ribo- 
flavin requirement, these being the principal 
substances comprised in the vitamin “ B2” 
complex. 

Intensive study of the nutritive value of meat 
extracts made during the recent war by both 
British and German chemists, shows that meat 
extracts have a much higher nutritive value than 





was previously thought, while other independent 
tests have demonstrated that BOVRIL promotes 
a greater flow of gastric juices than any of the 
other gastric stumulants used in the tests. 


BOVRIL ‘is also rich in Sodium Glutamate, a 
protein component which has the unique pro- 
perty of enhancing the natural flavours of foods 
with which it is incorporated. Thus, apart from 
its own most attractive and intense flavour, 
BOVRIL brings out the natural flavours of other 
foods, and it is to that extent a new-style condi- 
ment. 

Everyone, therefore, who is run down through 
Strain or illness, or who feels in need of extra 
Strength to cope with the demands of modern 
life, should take a cup of hot Bovril daily. It is 
a delicious and stimulating way of keeping ‘fit 
and - strong. 


BOVR 3 L assists assimilation 






































FAIRDEALS 


SEDOPHIL @ MINAPHIL 


Contains (Theophy!line-ethy- 
lenediamine) 1% gr. and Sodium Phenobarbital 
$ gr. in each tablet, Useful for Vasodilation 
diuresis and central sedation. 


Packing: 
Botties of 30 and 100 Tablets. 


Contains Aminophylline ( Theophyiline-eth 
lenediamine) a cardiac stimulant and vasodi- 
lator, also useful in the distress and oppression 
which accompany aortic or hypertensive disease. 
Available in tablets and injections. 

Tablet of 1% gr. each. 

Ampoules a 0-24 Grams in !0 ¢.c. for 
intravenous and of 048 grams in 2¢.c. for 
Intramuscular use. 


Packing: Bottles 30, 100 and 1000 Tablets. 
Boxes of 6, 25 and 100 ampoules of 2 ce., 
w» «so Sand 25 ampoules of 10 <.c. 


THE FAIRDEAL CORPORATION LID. 


142-48, Ghodbunder Road, Jogeshwari, Bombay. 


P.0. BAG 1925, BOMBAY 


?. 0. BOX 6313, CALCUTTA 
— 











P. 0. 
P. 0. 


DELHI 
MADRAS 


BOX 1368. 
BOX 1667, 
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The Seal of DEPENDABLE Medicines 





SIRS 


Pharmaceuticals 


DEPENDABLE all SIRI’S Products 
are submitted to the most rigid controls and 
assays to guarantee Potency, Stability and Purity 
at all times. Constant research is conducted to 
develop products of known therapeutic value. 





We invite your inquiries : 


SOUTH INDIA RESEARCH INSTITUTE LTD., 
' BEZWADA. 











RAMTIRTH 


BRAHMI (Special No. 1) OIL 


Useful in cases of : “A = The use of the oil : 


—L an 

BALDNESS, DANDRUFF, g A\S IMPARTS SOUND SLEEP & 
GREY HAIR, Peete = THUS ENSURES BETTER 
FALLING OF HAIR. * ON) Whe EYESIGHT AND MEMORY. 


Useful to everyone in all seasons. 


Rs. 3/8 Big Bottle—Rs. 2/. Small Bottle (Sold Hverywhere) 


Send M.O. for Rs. 5-5 for Big Bottle and Rs. 3-7. for Small Bottle 
(including postage and packing charges) as no V.P. is sent. 


SRI RAMTIRTH YOGASRAM, 


“Umese Dam,” 27, Vincent Square St., No. 2, Dadar (6.j.P.) BOMBAY—14 
Tel. No. 72499. 
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aNGIER’S EMULSION 

is made with petroleum specially purified for 
internal use. It is the original petroleum emulsion 
—the result of manv vears of careful research and 
experiment. 

BRONCHITIS, SUB-ACUTE AND CHRONIC 

There is a vast amount of evidence of the most 
positive character proving the efficacy of Angier’s 
in sub-acute and chronic bronchitis. It not only 
relieves the cough, facilitates expectoration and 
allays inflammation, but likewise improves nutrition 
and overcomes the constitutional debility so fre- 
quently associated with these cases. Bronchial 
patients are nearly always pleased with this 





the original and standard 
Emulsion 
of Petroleum 


PNEUMONIA AND PLEURIS) 

The administration of Angier’s during ana after 
Pneumonia and Pleurisy is strongly recommended 
by the best authorities for relieving the cough, 
pulmonary distress, and difficult expectoration. 
After the attack when the patient’s nutrition and 
vitality are at the lowest ebb, Angier’s is specially 
indicated because of its reinforcing influence upon 
the normal processes of digestion, assimilation and 
nutrition. 

IN GASTRO-INTESTINAL DISCRDERS 

of a catarrhal or ulcerative nature this emalsion is 
particularly useful. The minutely divided globules 
of petroleum reach the intestines unchanged, and 
mingle freely with intestinal contents. Fermenta- 
tion is inhibited, irritation and inflammation of the 


emulsion, and often comment upon its soothing, 
” effects 


intestinal mucosa rapidly reduced, and elimination 
“ comforting 


of toxic material greatly facilitated. 
_ Proprietors: THE ANGIER CHEMICAL COMPANY LIMITED. 
corer Distributore in India : 
MARTIN AND HARRIS LIMITED. 
Mercantiie Buildings, Lall Bazar, Calcutta. 











COMPOSITION; 
for ADCO’S Compound 
with Vitamins 
Vitamin A 10,0001.U 
Vitamin D 2,000 ,. 
Vitamin By 1,332 ,,, 
Vitamin C 1,000 ,, 
Folic Acid 2 mg, 


In a vehicle com- 
posed of enzymoti- 
cally digested pro- 
ducts of codliver 
oil, liver and@pleen 


3 p.c. ent- 
ed ma t 10 
p.c. Glugose 5 p.c. 


Hypophosphites of 
Sedium and Potas- 
sium solution (5 
p-c-) 25p.c. Extrac- 
ts from wild cherry 
Getian Vasica, 
Glycerrhize, Euca- 
lyptus 10% Papain 
l p.c. Aromatics & 
Carminatives to 
make 100. 








A PRODUCT OF ADCCO LTD., CALCUTTA-27 So 
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ORGANON (OSS) PENICILLIN 
Now Auaikable 


Penicillin Crystalline G Sodium  1,00,000 
2,00,000 
5,00,000 
10,00,000 unit vials 








Depocilline (Procaine Penicillin G 
for Aqueous Injection) 300,000 unit vials 


Bicilline (300,000 units Procaine 
Penicillin G for Aqueous Injec- 
tion and 100,000 units Penicillin 
Crystalline G Sodium). 


Depocilline and Bicilline each 
contain lc.c. amp. diluent. 


Exclusive Distributors in India :— 


MARTIN & HARRIS LTD., 
CALCUTTA :: BOMBAY — :: :: MADRAS. 

















RYBARVIN INHALANT 
wn For Asthma 


RYBARVIN INHALANT affords the most 
speedy relief yet known to Medical Science. 
It leaves no undesirable after-effects. Rybar- 
vin does not contain a free acid. 


RYBARVIN must be used in Rybar Non- 
metallic Inhaler. 


Manufactured in England by 


RYBAR LABORATORIES LTD., 
TANKERTON, KENT, ENGLAND. 


Please write for literature to: 


Souz Distereutors & STocKIsTs: 


H. MUKERJI & BANERJEE SURGICAL LTD. 


39-1, College Street, Caleutta-12 (Regd. Office) 
AND AT 
Asutosh Buildings, (Cal. University) Calcutta—7. 


Manufacturer's Representative in India :— 
Mr. R. 8S. Naprur, 38, Circus Avenue, Calcutta—17. 

















Used by renowned Bombay Hospitals 
Prescribed by Eminent Physicians 
Serving the country since 1931 


Rates: 


Re, 22/- per doz. for size No. 1 (104 oz.) 
Rea. 13'- ” ” ” Trial Size 


F.O.R. Bombay. 
(In force from 1-2-1951) 


Antiphlozone is useful even in 
the most serious cases of Pneumonia 
and other inflammatory complaints. 


NOTE.—Free sample cannot be supplied. 
Sold by all Good Dealers. 


Or write to: 
Manufacturers:—THE ZONE CHEMICAL CO., BOMBAY, 4. 











For Maintenance of Positive Nitrogen Balance of the Body 


PROTOCASKEIN 


Is Treated as a Palatable Oral 
Preparation of Casein Hydrolysate 
Protocasein is solution of Casein Hydrolysate 20%, 


(N x 625) with mixture of disaccharides 30%. 
Effective in all run down conditions of health. 





Available in 5 and 25 ampoules of 10 cc. and 25 cc. Bottles of 6 4 Ounces. 





For Particulars Please apply to: 


The Zandu Pharmaceutical Works Ltd., 


P. O. Box No. 5513, BOMBAY-14. 























D/METHO)D OF 


laimily y Hs lomamal 








For social and economic reasons, medical advice is 
now being sought, more than ever before. om the 
subject of “PLANNED PARENTHOOD,” and 


Birth Control in its clinical aspect is rapidly becom- 
G YN © ya | I N ing a specialised branch of Medical Science. 
GYNOMIN is spermicidally efficient, clean in 

ala application and harmless to health. 


It is noa- 
lhe Scientifically Balanced, Antiseptic irritant, non-greasy and keeps 


and Deodorant Contraceptive Tablet perfectly im all climates. 
Samples and medical literature sent on request. Formula No. CDL. 1040. 


— Manufactured by 





COATES & COOPER LTD 


PYRAMID WORKS + WEST DRAYTON - MIDDLESEX - ENGLAND 








Barber 


HEALTH LAMPS 
IN THE HOME! | 


Barber Electrical Services Ltd., 
Birmingham. 


A highly effective model 
for thermal! irradietion highly 
popular with every sufferer 
from locomotor diseases like 
rheumatism, lumbago, fibro. 
sitis, etc Subdues pain from 
neuralgia, etc. Soothes tooth- 
ache. 

Also available various other model. 
Sole Agents for India : 


JAGKUMAR & CO, 


**Prospect Chambers Annexe,”’ 
317 21, Hornby Road, $3 BOMBAY I. 























VEGETABLE TOILET SOAP 
Cooling & Medicinal 


@ Ita rich content of pure oil of 
Santalum Album preserves the 
disinfecting and medicinal proper- 
ties for which Sandal is celebrated, 
in addition to’ providing its cool 
soothing effeets. 

@ In the treatment of scabies, 


prickly heat, pruritus, inflamed 
swellings and various other skin 


za a eS eS 
P.O. Jacob Circle. 

164, Broadway. 

_ 168, Chandni “howk. 


Bombay : 
Madras: 
Delhi : 


SOAPS, 
Caicutta : 
Cochin : 
Hyderabad 


diseases, and for reanimating sun- 
burnt complexions, Godrej Sandal 
is helpful. 


@ It is guaranteed free from pore- 
clogging animal fat, which is 
present in other similar soaps. 
Its cool, cleansing lather may 
thus be used with benefit on the 
most sensitive of skins. 


» F.) 
23-A, Netaji Subhas Road. 
6/36, Calvathy. 
1239, Abid Road. 


Ahmedabad : Maneck Chowk. 





B-FOLIN 


BRAND 


Folie aeid with Liver 
and 
Vitamin B - Complex 


Each tablet contains : 


Folic Acid Conc. My 5 M. 
Vit. By; ‘eo 5 

Vit. Ba ea : 
Vit. Bg os 0-2 
Nicotinic Acid js 20 oii, 
Liver Conc. cw 


Indicated in all types of 
Maerocytie anaemia, 
Vit. B Deficiency and Sprue. 


The Folic acid concentrate which is 
added to this product is obtained 
from fresh liver. The concentrate 
contains Folic Acid in the free as 
well as in the conjugated forms. In 
addition to this, the Folic Acid con- 
centrate is also rich in all the 
other compounds of the Pterine 
class which play an important role 
in blood regeneration. 


The Liver extract fraction is ex- 
tremely rich in the anti-pernicious 
anaemia factor and all the other 
secondary factors like Tyrosine, 
Xanthine and certain peptides. In 
addition to this, B-Folin is rein- 
forced with synthetic Vitamins of 
the B-complex group. B-Folin 
should therefore prove very useful 
in all types of Macrocytic anwemias 
especially those associated with 
sprue. It can definitely be given 
with very good effects in cases of 
pernicious anemia. 








Procurable everywhere from all the leading Chemists or apply to Manufacturers 
Navaratna Pharmaceutical Laboratories, 


P.B. No. 13, Mattancherri P.O. COCHIN. 
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Pp. A. S. “Wh” 


Sodium Para-amino Salicylate 


On the Ambulatory Treatment of 
TUBERCULOSIS 


Containers of 100 and 250 g. Powder 
Containers of 100 and 250 tablets of 0°41 g. sugar and enteric-coated. 


“WR” Specialities 


ANAPELLIN - 

ANTHROXIL- 
DITHRANOL. 
KETOCET - 
PELLAGIN 


STERAMIDE 


STIMULIN 


WARD, 
LONDON 








Nicotinic acid 50 & 100 resell 
ampoules 


Thiouracil 0°05, 
@m. tablets 


“WB” Brand, 1 oz. powder ... 


Acetomenaphthone 2 mg. & 


10 mg. tablets 
Nicotinamide 50 & 100 mg. 


tablets 0-1 mg. ampoules... 


“WB” Sulphacetamide 10% 


& 30%, solutions 1 drachm... 


Eye Ointment. 
15 g. Skin Ointment. 


25% Nikethamide 2 cc. am- 
poules 15 cc. liquid oral 


O11, & 0-2 


.. Skin infections. 


Pellagra and associated 
symptoms. 


Hyperthyroidism therapy. 
Fungal infections of the skin. 


Treatment of all hzmor- 
rhagic conditions. 


Prophylaxis and treatment 
of deficiency states, pella- 
gra, Glossitis, diarrhea 
etc, 


Ocular infections. Blepha- 
ritis, conjunctivitis. 


Impetigo 
contagiosa, keloid acne etc. 


Circulatory and cardiac 
stimulant. 


BLENKINSOP & CO. LTD., 


Sele importers for india 
WARD, BLENKINSOP & irene (India) LTD., 


1/110, Haines Road, Worli, 


Telephone No. 40060. 


We 


BOMBAY-18. 
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MODERN MEDICAL EQUIPMENTS! 


EYE TONOMETER, ‘Schiotz’ Improved with weights and chart 
in box German make 49/8/- with certificate .. 69/. 
CATARACT KNIFE, Graefe’s, German each .. 12/14 
' Stainless .. 19/8 
CENTRIFUGE MACHINE, hand-driven, table-model, Superior 
for two tests 29/- German, for four tests... 42/. 
SYRINGE, ‘‘PLIM” Improved interchangeable barral—on application 
e Continental all glass Nak; 2c. 2/6; 5ce. 3/6; 10 cc, .. 4/6 
a Side nozzle 10ce. 5/0 ; 20cc. 7-8/.; 30ec. 10/-; 50cc... 14). 
fa Record Continental 2cc. 5/-; 5ec. 7/-; 10ce, .. 8/12 
Side nozzle 10 cc, 9/8; 20cc. 12/-; 30cc. 17/0; 50ce. .. 26/0 
MICROSCOPE, for Pathologists » ind Bacteriologists, 3 objectives— 

1/12th oil-immersion, high power and low power—4 eye pieces 

—cross table weth vernier—mag nification 50-2000x, complete 

in case “‘Dr. Heppner’? German make (Advance orders booked) 875/- 
OPHTHALMOSCOPE, Mavy’s ‘Gowland’ Eng. Each .. 54/8 
BLOOD SEDIMENTATION PIPETTE, Westergreen Continental 3/15 

os re Stand wooden Ind. for 3 5/8; for 67/8; for 10,. 9/8 

Stand metallic Continental for 3-23/-; for 5 .. "Son 
HAMOMETER, Sabli Type, round tube Continental make 39/- 

» Sahli, U.S.A. Make 114/-; Spare tube Round Continental . 6 
HASMOCYTOMETER Neuber Double Ruling Continental rye 

»» Cover Slip Cunti. 2/4; Pipette R.B.C. W.B.C. 3/7 
CATHETER, Rubber Nelaton Eng. No. 4 to 12 .. 22 
Chloroform Be))ow double Eng. .. 6/10 
KAHN TEST out-fit Complete w/o antigen .. 54/8 
WIDAL TEST out-fit India 11/8; Uricometer Rhumen’s 16/8 
WEIGHING MACHINE, Salter, English Make, lever pattern—does 

not get out of order like other models 280 x 1 |b. -- 70/- 
LARYNGEAL MIRROR on wire handle Eng. 1/14 Ball & Socket Mirror 3]. 
INSPECTION MIRROR, ball and socket jomt with handle Eng .. 3/5 
POST-NASAL MIRROR Eng. 3/2: Rhinoscopic Mirror Eng. ..  20/- 
Sphygmomanometer, Mercurial Blood Pr. App., compact model, 

German 76/-; Binocular Loupe Eng. -» 24/8 
Eye Lid Retractor Desmarre’s German 7/12 
Eye Lid plate Jaeger’s Metal 6/4Ceratome or Canaculus Knife _,, 9/14 
Cataract Needle Germ. 7/2; Paracentesis Needle 3 9/14 
Iris Hook 7/14; Strabismus Hook - 7/14 
Iris Scissors German 10/15; Trocar Canula set of 4 » 16/14 
Potain’s Aspirators is Case Germ. 114/- Retinoscopic Mirror _,, 19/8 
Chloroform mask Schimelbush Germ. 8/15; Esmarch’s 5/8 
Glove (apron glove) with one finger Eng. Sup. 2/7; — two finger 2/15 
Sales Taz extra in Bombay Province. Our Ref. No. July, 1961- 


& Ce. 


Gince 4937. 











Grams-"LABORATORY’. 


BOMBAY -2. (/NDIA) 

















TO SOOTHE & STABILISE 
THE AGITATED NEURO-MUSCULAR SYSTEM 


ELIXIR | 
(iat) BVA EN 
BROM ..vs 


rs 
% 


SAFE SEDATIVe . 


*pyot” 
COMPOSITION ron Se 


Each fluid ounce conteiast 1 Hysteria, Neurasthenia and 

Potassium Bromide " om 

Choral Hydrate ‘ rs \ other Neuroses. 

Psa tig Fase paca 2 Insomnia, Headache & Migraine. 
ycerin Ext. Hyoscyami 32 mias. ; . 

Ghee. tantin . Bate. 3 To control the fits in: 


Glycerin Ext. Glycyrrhiza @ mins. Epilepsy, Convulsions, Chorea, 
eee, ¢ ad See 3 Eclampsia, Tetanus etc. 
4 Dysmenorrhoea. 


§ Climacteric disturbances. 


ALEMBIC CHEMICAL WORKS CO, LTD., BARODA. 


7 











At.836-4 

















AMINOPAR 


(Sodium Para Amino Salicylate) 


The introduction of AMINOPAR manu- GRANULES 00% P.A.8 
factured by the worldrenowned Union Chocoiste brown. In 
Chimique Belge, ensures the supply of _ tins of 100 Gms. 

a product which is guaranteed to be of TABLETS 0.8 Gm. Choco- 


a late brown. Bottles of 
the finest possible quality atthe 1000 & 100 tablets. 
minimum rate. 


MET HIONIN E INDICATIONS : 


‘U. C. B.’ 


- Fatty degeneration of the 
liver due to unbalanced 
The essential Amino-Acid diet. 


in easily absorbed tablets . Fatty degeneration of the 


of 0°5 gm. liver as a result of intoxi- 
cation by hepatoxical 
substances. 


3. Cirrhosis of the liver. 
4. Epidemic Hepatitis. 
. Burns. 


Sole Represcniatives for India : 
UNION CHIMIQUE BELGE, S.A. | BIDDLE SAWYER & CO., (INDIA) LTD., 
Pharmaceutical Department Bomsay 3: _ Carourra. 


68, rue Berkendael :: Bavesais, 




















* A tonic containing proteo. 
lysed liver and yeast, stomach 
extract, folic acid, iron and mi- 
nerals including cobalt sulphate. 


*% For conditions of debility 


and various types of anaemias 
in the tropics. 


*® Available in 2 02,, 4 oz. and 
6 oz. bottles. 


A PRODUCT OF 


TEDDINGTON CHEMICAL FACTORY LTD., 


(Biological & Pharmaceutical Laboratories) 
Suren Road, Andheri, Bombay 
Sole Distributors: 


W.T. SUREN &CO., LTD., P.0. BOX 229, BOMBAY 1. 
Branches : Calcutta: P.O. Box 672. Madras : P.O. Box 1286 


te en AG A EEO A 
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§ (EW MEDICAL APPROACH TO NASAL DECONGESTION ... 





PROMPT & PROLONGED RELIGM 

of allergic nasal congestion by the 
SYNERGISTIC ACTION 

of an antihistamini¢ (ANTISTINE®) 

combined with a vasoconstrictor (PRIVINE 

applied In a fine, uniform nebulized spray 
DIRECTLY 

to the sight of the symptoms 








(B) CIBA PHARMA LIMITED 


Wie p10. BOX 1123 BOMBAY 











In the Fight against Tuberculosis... 


Seroden (Thiacetazone), one of the newer chemo- 
therapeutic agents, has been shown to have marked 
tuberculostatic activity both in vitro and in vivo. 


Preliminary reports suggest that it has a place in the 
treatment of recently developed pulmonary lesions, 
tuberculosis of the skin and of the intestines. 


Seroden is presented as tablets each contain- 
ing 50 mg. of thiacetazone (p-acetylamino- 
benzaldehyde thiosemicarbazone) and it is 
available in bottles containing 100, 500 and 
1,000 tablets. 


10@ TABLETS 


| SERODEN 


SERODEN 


IRADE MARK 


den nnsaenenavens 04 egnanees vat 
ALLEN & HANBURYS LTO 
soncow 63 








ALLEN & HANBURY S:"t9TD 


CALCUTTA BOMBAY 








. 
WHEE. SSN 
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INCIDENCE | 
N LZ Less than Iper 1000 
1-25-~ 


To those that dwelt in darknesé¢ 
has come a great light 


Until recently leprosy could best be described as ‘ that fell 
disease ’"—and those suffering from it were regarded as out- 
casts from their fellow men. To-day a new era has dawned 
—leprosy can be cured. That Mother Sulphone 


“ CROYSULPHONE ” 4: 4 Diamino Dipheny! Sulphone 


would seem to be a specific cure for leprosy, is one of the 
greatest discoveries of medical science. It may now be 
said with confidence that the patient suffering from leprosy 
need no longer be faced with the certainty of disfigurement, 
blindness, loss of voice and the mutilations that accom. 
pany 4 progressive infection with the leprosy bacillus, 


As sole representatives for India of the largest producers 
of MOTHER SULPHONE we will gladly give fullest 
information about this product, which we can offer both in 
bulk and tablets. 


Sole Agents for India : 


BIDDLE SAWYER & CO. (India) LTD. 
25, DALAL STREET, | 71, CANNING STREET, 


j .P.O. Box No. 887 
BOMBAY 1. CALCUTTA-1. 














COINESS oe 
¥ Y VALESCENCE 


PANUTROTONE 


CHICKEN EXTRACT AND 
PREDIGESTED PROTEINS 


FOR ORAL USE 


NUTROTONE isa highly concen. 
trated combination of chicken NETROTONE provides excellent 


extract and other predigested nourisment in cases of 
proteins. Very easily assimilated, Pneumonia 

it helps to maintain strength and Typhoid 

body weight giving optimal nour- Enteric Fevers 

ishment without putting any strain Peptic Ulcer 

on the digestive organs especially Diseases of Digestive Tract 
when other diet is restricted. Convalescence. 

ONE AMPOULE OF NUTROTONE 10 CC. CONTAINS 
APPROXIMATELY 2.8%, NITROGEN, EQUIVALENT TO 
17.6%, EASILY ASSIMILABLE PREDIGESTED PROTEINS. 


Cipla, BOMBAY, 8. 


Cipla Sales Depot, 1/186, Mount_Road, Madras. 
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Rational Penicillin Packaging 


A&H PENICILLIN preparations are packed in containers chosen 
to meet the needs of individual treatment prescribed by the physician ; 


to afford protection from contamination during use, thus ensuring maximum 
therapeutic effect ; 


to eliminate waste. 


PENICILLIN LOZENGES A&H each contain 500 units of penicillin (calcium 
salt) ; tubes of 20 lozenges. 


PENICILLIN OINTMENT contains in each gramme of anhydrous base 500 
units of penicillin (calcium salt) ; tubes of 25 grammes and jars of 450 grammes. 


PENICILLIN EYE OINTMENT contains in each gramme of anhydrous base 
1,000 units of penicillin (calcium salt); tubes of 4 grammes. 

PENICILLIN NONAD TULLE, a non-adherent, sterilised gauze dressing of 
wide mesh, impregnated with an emulsifying base containing 1,000 units of 


penicillin per gramme, in tins containing 10 pieces each 4 ins. x 4 ins., and 
strips of 4 ins. x 2 yds. 


prescribe 


A«sH PENICILLIN 


preparations 


ALLEN & HANBUR 


NCORPORATED IN ENGL 


or Se oan © i ae 














can be induced in either sex 


by the germinal-epithelium-stimulating gonadotrophin, 


GESTYL 


a strength for every type of case: 


in ampoules containing . 


200 International Units with solvent bs 
400 / Boxes of 


” ” ” ” o 3, é, 12, 50. 
1000 ” ” ” ” 9 


eo: eae te ks a Boxes of |, 5, 50. 


A leaflet giving full details of dosage and use 
will gladly be sent on request 


® |RGANON LABORATORIES LTD. 


Sole Agents for India, Pakistan and Burma 


MARTIN & HARRIS LTD. 


Branches : 
Celcutte : Mercantile Buildings; Lall Bazar St. Bombay : Savoy Chambers, Wallace Street, 
Fort. Delhi: Chandni Chowk. Madras: Sunkurama Chetty Street. Karachi: Katrak Terrace, 
Machi Miani Read. Chittagong: 344 Jubilee Road. Rang : P.O. 8.97 
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“PABUTOLE’ 


TROPICAL CONVALESCENC 
DIET SUPPLEMENTATION 


® Tropical convalescence requires a fortifying dietary 
tonic and supplement. Pabutole, in a palatable and 
easily assimilable form, offers the essential dietary 
factors : 


Carbohydrates, Proteins, Fats, Mineral Salts and 
Vitamin A, B1, B2 and D. 


PABUTOLE will be found an ideal tonic and food 
adjunct in febrile diseases, for patients with digestive 
disturbances, for expectant and nursing mothers, in 
restricted diets and disordered nutrition. 


Supplied in bottles 


Sole Importers : 


VOLKART BROTHERS 


|BOMBAY : CALCUTTA : MADRAS : COCHIN : DELHI : KANPUR 
Scientific Literature from: F.O. Box, 199, BOMBAY. 
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ASSOCIATED ELECTRICAL 


INDUSTRIES (INDIA) LTD. 
AGENTS IN INDIA, BURMA & CEYLON 


for 


EDISON SWAN ELECTRIC 
Cco., LTD. 


MAKERS OF 
electro-medical apparatus 


Shock Therapy Apparatus for treatment of mental 
disorders. 


Electric macepeeerrs & Low Frequency Automatic 


ave Analyser. 
Electric Nerve Stimulator. 





NEWTON VICTOR 
LIMITED 


MAKERS OF 
x-ray apparatus 


Fixed, Mobile & Portable for :— 


Hospitals, Veterinary Hospitals, Doctors, 
Dentists. 


Industrial X-Ray Equipment for Factories and 
Research Institutes. 


* 


HEAD OFFICE : CROWN HOUSE - 6, MISSION ROW, CALCUTTA | 


Branches : P. 0. Box No. 484, Bombay. P.O. Box No. 1271, Madras. 
P.0. Box No. 81, Bangalore. P.0. Box No. 50, Coimbatore. 
P.0. Box No. 59, Nagpur. 





Aix $5 

















MERCK (NORTH AMERICA) Inc. 
and 
MERCK & CO. Limited 


announce with pleasure 


the appointment of 


MARTIN & HARRIS, L'? 


as exclusive distributor for their products 


INDIA 


The latest available information and literature on 


the newest quality drugs and other fine chemicals manufactured by 
Merck & Co., Inc., Rahway, N. J., U.S.A., and its Canadian subsid- 
ary, Merck & Co. Limited, Montreal, Quebec, may be obtained 
from any of Martin & Harris’ conveniently located offices. 


Mercantile Buildings 
loll Bazer Street 
Culcutte 1 


Savoy Chambers 
Wallace Street, Fort 
Bombay 1 


4 Sunkurame Chetty Street ~ Chandni Chowk Merchant Street 


Madras 


Delhi 


Rangoon, Burma 





MERCK (NORTH AMERICA) Inc. 


161 Ave. of the Americas, New York 13, N.Y., U.S.A. 
Export Subsidiary of MERCK & CO., INc. 





MERCK & CO. Limited 


560 DeCourcelles St., Montreal, P. O., Canada 
Canadian Subsidiary of MERCK & CO., INc. 


Cortisone - Vitamins - Streptomycin - Penicillin - Reagents - Fine Chemicals 











“...a more nearly ideal drug...’ 


for use in pediatric infections 


Terramyci n 


HYDROCHLORIDE 





Lobar pneumonia 
Bronchopneumonia 
Otitis media 
Tonsillitis 

Sinusitis 

Infectious hepatitis 
Exanthem subitum 
Measles 

Typhoid fever 
Laryngo-tracheo-bronchitis 
Gonorrheal vaginitis 


“ofr eK NOON COO 


— AD me oe 




















*Potterfield, T.G., and Starkweather, G. A.: J. Philadelphia Hosp. 2:46 Uon.! 195! 


Terramycin is available in CAPSULES, 250 mg., bottles of 16 and 100; 
100 mg., bottles of 25 and 100; 50 mg., bettles of 25 and 100. 

ELIxR (formerly Terrabon), 1.5 Gm. with 1 fl. oz. of diluent. 

ORAL DROPS, 2.0 Gm. with 10 cc. of diluent, and calibrated dropper. 
INTRAVENOUS, 10 cc. vial, 250 mg.; 20 cc.vial, 500 mg. 

OINTMENT, 30 mg. per Gm. ointment; tubes of 1 oz. 

OPHTHALMIC OINTMENT, | mg. per Gm. ointment; tubes of % oz. 
OPHTHALMIC SOLUTION, 5 cc. dropper-vials, 25 mg. for preparation of 
topical solutions. TROCHES, 15 mg. each troche; packages of 24. 


Represented by: Export Depart 
Dey’s Mepicat Srores, Lrp. P Ae re 


6/2B Lindsay Street CHAS. PFIZER & CO., INC. 


Calcutta 16 81 Maiden Lane, New York 38.N. Y. 
Se ee ne pees eee ema “- Ce 





THE ANTISEPTIO 


Tropical macrocytic anamias are easily and 
readily controlled by and quickly respond to 
whole crude liver extract which contains all 
the valuable potent factors present in fresh 
mammalian liver. A néw process of proteoly- 
sis of liver has been evolved by our Laborato- 
ries for preparing crude whole liver extract for 
parenteral use. By this process liver extracts 
are produced in high concentration containing 
all the active principles of liver ificluding 
L-Casei factor (Folic Acid) This is issued 
under the name of CIPALON which conforms 
in every respect to the highest standard and 
quality of liver extract for the treatment of 
tropical anamias 


ADEQUATE 


RESPONSE 


BLOOD EXAMINATION: 


In all cases of anemia it is advisable to do 
blood examinations before commencing the 
treatment and again after a fortnight, to 
watch the progress of the patient. This will 
also give a clinical proof of the adequate 
response produced by CIPALON within the 
prescribed time 


INDICATIONS: 


ALL TYPES OF MACROCYTIC 
ANEMIAS, SPRUE, PELLAGRA, 
AGRANULOCYTOSIS, ETC. 


DOSAGE: 

In moderate cases of anemia 2 c.c. intra- 
gluteally every alternate day. In severe 
cases 2 c.c. every day or 5 c.c. as depot 
treatment once a week. 


PROTEOLYSED 
WHOLE LIVER 
EXTRACT 


STANDARD = POTENCY 
CIPALON 


There has been great confusion about the 
strength of injectable liver extracts. 
According to accepted principles 14 U.S.P. 
Units of liver extract represent that quan- 
tity of liver extract expressed in c.c. which 
when injected will raise the initial R.B.C. 
count determined before the administration 
of the injection to a corresponding ade- 
quate level exactly in 14 days after the 
first administration. Calculated on this 
basis clinical trials have shown that 4 c.c. 
of CIPALON will achieve this result 
within 14 days. The curve given above 
shows the adequate response corresponding 
to the initial R.B C. counts 


LITERATURE and MEDICAL SAMPLES on request 


from :— Cif Ca 


BONBAY, 8. 


Cipla Sales Depot, 1/186, Mount Road, Madras. 























UNION CHIMIQUE BELGE S.A. 
BRUSSELS 
Some of the U.C.B. Specialities now offered from Ready Stocks 


PENICILLIN 6. U.C.B. SODIUM CRYSTALS 


Vials of 1, 2, 5 & 10 lakh IL.U. 


INSULIN U.C.B. 


Vials of 10 cc., 40 1.U. 


CARBILAZINE (Diethylcarbamazine) 


The latest development in the research for an active and non- 
toxic filaricide. 


Bottles of 20 and 100 tablets of 50 mgm. 


‘TIOCARONE’ ( Thiosemicarbazone) 


The most up-to-date treatment in T.B. Therapy. 
Bottles of 1000 tablets of 25 mgm. 


DISTILBENE E (Diethylstilboestrol 


The only synthetic female sex hormone for oral treatment. 
Boxes of 25 dragees 1 and 5 mgm. 


PROGESTERONE U.C.B. (Synthetic Luteal Hormone) 
Ampoules of 2, 5 and 10 mgm. 
FOLACID. Folic Acid 


Specific medicament for primary and secondary Anwmias. 
Bottles of 20 tablets of 5 mgm. 


METHIONINE U.C.B. 


For Epedemic Hepatitis, Cirrhosis or Fatty degeneration of 
the liver, Burns etc. Tubes of 20 tablets 0- Y gm. 


AMINOPAR (P.A.S. Sodiam chocolate coated) 


Granules and tablets. 
Tins of 100 gms. granular 66% P.A.S. 
Bottles of 1000 and 100 tablets 0.5 _ 


Latest treatment for growth disorders and 
undernourishment of children. 
Tablets of 10 microgram. 


Sole Agents for Indio: 


BIDDLE SAWYER & CO., (India) LTD. 


25 Dalal Street, BOMBAY 1 G.P.0. Box 887, CALCUTTA 
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PRODUCT OF THE HOUSE OF DR.-A WANDERS. A. . BERNE - SWITZERLAND 


-CONH,; 











/ 


TABLETS 


4 


| 





1 
i 
wee 2 


(NICOTINIC ACID AMIDE = PELLAGRA PREVENTIVE FACTOR PP) 


STOCKS ARE NOW AVAILABLE, 


Sole Importers: 

“WANDER” PHARMACEUTICAL DEPARTMENT 
AHAMS TRADING CO.,- (India 
. Box 90. P. O. Box 147, P. 


) LTD., 
. Box 1205. 
CALCUTTA. MADRAS. 




















Sole Importers in India :— 
CHOWGULE &@CO., (HIND) LTD, 


Pharmaceutical Department, 
Lentin Chambers, Dalal St., Post Box 1478, Bombay |. 
Branches: Post Box 8943, Caloutts 13, Post Box 1748, Madras |. 
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Telegrams : 
“CreosorTn”’ 


NATH & COMPANY, 


Mzpicorinzs Deaturs 





“eat 


Prineess Street, Boembay-2. 
ae vee a Plastic Purse with Diary will be sent free 


Terms :—By V.P.P. or Bank. 25%, advance from New Clients 


Dihydro Strepto. Pfizer, 3135 Merck 1 grm. 3-6 
Penicillin n Ge Se Sodium or Potassium : 


5 10 lacs. 
Pfizer 0- is 1-@ 1-12 2-12 
Merck 0-14 0-15 1-10 2-10 
Procain Penicillin 3 lacs x 10 cc. Merck, Pfizer 
Aquas Merk,, 4xlcc.3-6 [10-8; 11-8 
Penicillin Eye Oint. 8-8 ; Skin 14-0; 
Procain Penicillin 20 lacs 8-12 Merck (doz. 14- - 
Aureomycin 8 Caps. 25- 
Chiorom in Caps. 12 28-12 
Quinine al or Madras 49-0; Stand Ib. 45-0 
jn 80-0; Java 62-0; Howds 75-0 
»» 02. Ind, 4-0; Howds 6- “\ gn tg bo 
inine Bihydro Ay ge rs. x & 
a P.C. oa 0.H. all. B.W. P.D. 
v4 32-0 ar 31-8 43-0 558 
Quinine Amps. Italy LSgrs.x2 co. x 5 1-12; 100 30-0 
» Bihydro 2gr. x 100 4-4; Howds Sgr. 9-0 
” Bisulph 2 gr. x 100 3-8; 5 gr. B.W. 7-0 
» vw 5gr- x 1400 Howards 85-0; 1000 75-0 
, 5gr.x oe BDH. ae 0 
Sulph. 34 gr. x 500 Java 94 
Eue Quinine ye Nag 12; Roche 7- 
P.A.S. Herts 250 grms. Eng. Ib. 230 
100grms. italy Ge’ ex Rodia 
14-12 8-8 
100 Tabs. 6 _ 11-10 
250 ., 14-0; Italy 500 25-0; Herts 49-0 
Pamaquinine tab. any strength 300 1-4 
Acriflavine 25 grm. L.P. Boots 5-0 
Soda Salicylas lb. (Natural oz. 3/4) 8-0 
Menthol oz. 6-0; Santonine dr. MB. 10-8 
Argyrol Orig. 17- 0; France 5-0 5-4 
Protargol oz. 6-0; Oil Chinopodiam 1-8 
Mepacrine ICI 11-8; 1000 8-12 
Quinacrine Tab. M.B. 500 6-8; 1000 11-0 
Atebrin Tab. Bayer 15 doz. 10-8; 300 10-8 
» Amps. | grm. x 5 4-0; ¥ 
” ” 0-3 gr. x5 8-4 ” 
Paludrin 3 grms, 500 26-0; 1 germ. 1000 
amps. 25 11-8; 5 
Vitamin Bi2 anes. Ny ag d -125 50 mic. 
Rubramin amps. 16-0; Berubigen 10 oc. 
M,B. 693 ory oy B. 760 Sey 
N.A.B 161-2; ‘31-5; 4518; “6 
Neosalvarsan ‘15 1. 15; 3 2-12; -45 2-13, 6 3-8 
Sulfarsinol | 1-1 ; 21-4; 31-7; 4 l-lo 
Acetylarson adult 8-8; Child box 5-4 
Neptal 6 x leo. 3-4; 6 x 2ee. 40 
Emetin Endo 6x4 gr. USA. 2-8 
» BW. $x12 8-12; ms 8-12 
99 4 gt-x100 65-0 1 a 100 BDH 100-0 
9-12 
Sulphatriad 100 10-0 


PD }agr. x 6, 7-8; 

Cibazol cates 250 17-12; 
Enterovioform 20 2-14; 100 11-4 
Berin 25 mg. 2-8; Rayo 3 4-4; 100 mg. 6-8 
Sulphanilamide tab. Eng. 74 gr. 10-0; Sgr. 7-4 
pe PAB 500 7-0; Glaxo Ton 150; bow oz 1-8 
Sulphaguanadine Aust. or 32.0 
" - 500 Eng. 16-8; MB. 22-0; BW 17-0 


Sulphadiazine ‘Tabs. 1000 90-0; MB 500 


og ewe Boots 1 60-0 ; 
thine 100 7-0; 500 


Yeast B.D.H. 1000 7-4; 
Liver Ext. 2 USP. 4-11; 6 USP. 9-8; Uombex 
BW. hetrone 100 13-4; 500 55-0[ 10 co. 7-2 
Sandoz 10% =x 10ec. x 5, 6-8; 20 amp. 23-0 
+» 5Sec.x 10 10-12; 100 98-0 
Ind. Cal. “Glu. 10%x10ec. x 100 18-0; Sec 16-0 
Redoxon 6x2cc. 7-0; 3x5ec. 6-8; 26xB0c. 48-12 
clo StxSee. 30-9 ; Tab. 20, ea 26-0 
y’ - IM 5-0; Atoph IV 10. : 
E Tab. .x 1000 Ind. os ae, 15-1 
Saridon Tab. 10 19-8 doz 250 3. 
lamide Oream 4 oz. 7- hy 
Vitamin B, Tab. 600 USA, 1-8; Compd. 
Nicotinic Acid 500 Eng. 4-8 (USA. 500 5-0 
Potas Chlioras tab. 500 6-0; Powd. Ib. 4-0 
Omnopon Amps. with Needles Comp. Tabe 1-0 
Hemoc 6x2eo. 


ytoserum 1-0 ; 6-8 
Entodan amps. 11-8 ; Feradol 11 tb. 8-0 


Metatone 12 oz. 7-0; Gentian Violet Jelly doz. 
Platues Folic doz. 80-0; Liver 45-0 [7-0 


Hypo. Syringe “ N. Re. 510 more) 


10.0 11-8 18-8 
7-4 10-4 15-8 23. 
1-s&—- — 

*, Italy 6-10 8-12 12-0 17-8 
BD. Lear Lock 14-0 17-0 22-8 32-8 
7. 3. 5-4 8-4 10-12 17-0 
Indian Metal case 1-4 1-12 2-4 3-0 5-12 5-12 

Italian , ~ Se 30 40 — — 
Backelite case 1-8 2 12 3030 — — 
Record Needle D.B. 4- ~6; Gorman 2-12; Japan 3- 8 
U.8.A. 5-8; B.D. dos. 10-8; Sature 
All Glass Mount, Japan 3-4 ; German 
Stethuscope Tublag Later sr vias "O4 

scope 8; - 
FLL. ney or Silver tex. Su ee 
Tooth Forcepe Universal 5- Us A. HP 
B.D. Stethuscope 21-8; Tri 34-0; German! 1-0 
Thermameter Hick 4-12; 3-4; ; 

» USA. 2-0; German 2-0; Japan 1-8; 

Hoarse Hair 2-0. Baumonometer 
German Biood P. Instruments Erkameter 70-0 
Personal Weighing Machine U.8.A. Detecto45-0 


STETHESCOPE POUCHE PLASTIC each 6-8 
sa “ — 10-8; Aletris 13-8 
am ospho 17-0; vag ~ ae Red. 6-8 
Distil W Water Sec. x 100 7-0; 10cc. 8-8 
Penicillin Tab } lac, 3-8; llac. x 12tab. 6-12 
Saline Apparatus 300cc. 9-0; 500 cc. 11-8 
Fountain pen tee sa 4-0; GripeWater dz. s 
Dispens Seale Brass 4-4; Nickle -12 
Metal | os 5- 12; 2 oz. Hi 
ey 6” 15-0; 8” 23.0; 1000 7-0 
B.W. Cal-Gluconate 100 00 Amp. 0 % 1000. 65-0 





T. C. F. tess 10%. inden Products 15%, tess. 























UNION CHIMIQUE BELGE S.A. 


UCEMINE 8, TABLETS. 


For the first time in India we introduce UCEMINE 
Bi. TABLETS containing each 10 microgram of 
VITAMIN Bi. , 


This Vitamin, which is reputed all over the world for 
its haematopoietic properties in macrocytic anemia and 
its curative power in nervous disturbance due to Biermer’s 
disease, has recently proved an excellent growth factor in 
children. 


In a series of tests performed on under-grown children, 
it proved that when given orally in the proportion of a 
few micrograms (1/1000 mgm.) it increased the effects 
obtained by a well-balanced diet, an open-air life and a 
rational hygiene. In addition, it caused a rapid resump- 
tion of growth in children who did not respond to conven- 
tional measures; all the children treated became more 
alert, more active and their appetite increased whilst their 
general behaviour improved appreciably. 


UCEMINE B,, in tablets is especially intended for 
treatment of growth disorders in children. 


POSOLOGY: 1 or 2 tablets of 10 micrograms of 
Vitamin By, per diem for several weeks, taken with « 
glass of milk, or at meal times. 


Titerature and price list frem 
Sole representatives im India: 


BIDDLE SAWYER & CO., (India) LTD. 


25 Dalal Street, BOMBAY 1 G.P.0. Box 887, CALCUTTA 



































ee GIVES A HIGHER PARA— 
AMtin OSALICYLAMIDE CONCENTRATION FOR SIX 


HOURS AFTER INGESTION THAN P A S&S. ADMI- 
NISTERED ALONE. 


IMPROVED DIGESTIVE TOLERANCE. 
PERFECT RESORPTION. 





THE ee OF METHIONINE 
ENSURES COMPLETE +~-\hetaheatal 
THE HEPATIC FUNCTIO a 


A. $. — METHIONINE ane DI 
hisnes ANAEMIA. Oty Dim. 





SUGGAT SINGHS SON&E 


MARINE DRIVE, BOMBAY MPG. BY VITAD ESTD., BELGIUM. 


yy 
Millio ha tihl Latte site!) 








_—o- 


[= 4 J THERAPEUTIC AGENT 
TO COMBAT TUBERCULOSIS. 








OUR MAIN QUALITIES. 
@ POWERFUL THERAPEUTIC AGENT 
AGAINST KOCH’S BACILLUS. 

@ EXTREMELY WELL TOLERATED. 
THE CHLOROTHENE CITRATE 
} sere ny AGAINST ANY ALLERGIC 


DISORDERS ae A on BE 
CAUSED BY THE T. 


@ SMALL COST 
@ REDUCED DOSAGE. 








’ 
JUGGAT SINGHS SON & BROS 
MARINE DRIVE, BOMBAY 
MFG. BY VITAD ESTD., BELGIUM. 
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Grams :— 
ALLWIDE, 


RAJNIKANT & BROS, “sx 


No. 1, Mangaldas ) Bidgs. Mangaldas Read, Bombay-2. 


Terme :—V.P.P. Prices:—Nett. Ex-our Godown. July 1951. 
New REST: ARRES Sak Cena a Sane, wih She ender, 


Salestax Extra in 


bay Province. Box, Packing, Extra at your Cost 


FREE :—Order Worth Rs. 25-0 or more will be given ! Bot. Glaxo’s Berin Img. 25 tabs. Free 


Atebrin U.8.A. 100 1-4; 1000 tabs. bot. 12-0 
«» Bayer’s 16 1-0; 300 10-8; $000 tab. ,, 19-8 
fe So 3-0; 25 amps. box 25-8 
Ol gm.1 ,, 0-12; 50am Ps. box 28-8 
Wepacrin 1.C.1. 1000 11 8; 1000 tab Eng.tin 9-8 
Quinacrin U.S.A. 100 1-0; 1000 ,, U.S.A. bot. 9-0 
a" M.&B. 600 6-8; 1000 tab. tin | 1-4 
Paludrin 3gm. & tab. 7-6; 500 tab. 3gm.,, 26-4 
ue 2c.c. 5amps. 3-4; 25 amps. box 11-4 
Pamaquin 0°01 gr. 500 tabs. bot. 
90 0°02 ,, 300 tab. 
Sulphagunadine 500 tab, Boots or Eng. ‘tin 
,, Australia 1000 34-8; 10000,, ,,3 
weer ae 2-14; 100 tabs. 
00 52- 0; 1000 tab. 
Sulphenilamide U.S.A. Sgr. 1000 tab. ,, 
» Eng. 7} gr. 1000 13-8; 500,, ,, 6-1 
» M.&B. 500 6-12; Glaxe 1000 tab. tin 15-8 
Sulphathiazole Boots 500 tabs. » 26-8 
Euquinine Holl. or Java 6-0; Roche oz. 7-4 
Eng. Vitamin B; 26 0-9; 100 tabs. bot. 1-2 
» 500 5-12; 1000 tabs. ,, 10-8 
Listerine ‘Liquid Small doz. 23-8 
Waterbury’s Compound large »» 66-0 
P.D. U.S.A. Ferradol 23 tb. bot. 15-8 
Quinine Sulph Govt. B.P. 51-0; Std. Ib. 43-8 
ee © 79-0; Javea 70-0; How,, 73-0 
Ind. 4-0; How 6-0; Bihydro oz. 8-12 
Bisulph 2 gr. 100 3-0; 5 gr. 100 tab. 7-12 
» 5 gr. 1400 90-0; 1000 , How bot.75-0 
5 gr. 1000 tab. B.D.H. » 47-8 
B. hydro How ; gr. 100 » &4 
i » Sgr. 100 tab. » 90 
» Italy 15 gr. 2c.c. 5 amps. box 1-4 
»» B.W. 1U gr. 12x2 ¢.c. 5-4; Evans,, 5-0 
», 10 gr. 2ce. 50 amps. Ind. » 912 
» 5gr. leo, 6amps. B.D.H. ,, 1-14 
m os 5 gr. Ice. 100,, » 25-8 
5 gr. leo. 50 ,, Ind. — Tt 
Quinine Bihydro 10 gr. 2ec. 100 amps :— 
B.D.H. Evans’ B.W. P.D. Ind. 
Rs. 31-8; 31-8; 40-8; 56-8 19-8 box 
B.W Atrophia Sulph 1/100 gr. 20 tabs tube 0-8 
». Emitin hydro } gr. 100xIcc. box 68-0 
Ciba’s Cibazol 250 tabs bot. 18- 
Coramine Lig. l5c.c. 3-14; 20 tabs,, 3- 
*- 1.7c.c. Samps 2-12 20amps 10- 
Enterovioform 20 2-14; 100 tabs bot. 12- 
.. Privine Emulsion with Cibazol 10cc. 2-15 
Clinical Thermometers 4 min :— 
German Eng. Japan, U.S.A. Zeal, Hick’s 
Rs. 19-8 22-8 15-8 23-4 35-8 60-0 doz. 
Dihydro Streptomycin Merck’s Igm. vial 3-10 
P fizer | gm. » 3-14 
Evan's Camphor in-Oil 3 gr. 12x1 cc. box 0-14 
Mercury Biniodide 12 x leo. box — 
Endo’s Emitin Hydro’} gr. 6x1 cc. 
pper USA type 0- 5 Finger Stall dos. 1. 9 
aati 24x5 yds.2-0; 3x5yds. tin 2-4 
Eng. Acriflavine 500 2-8; 1000 tabs. bot. 4-8 
» Aspirin 5x100 0-14; 1000 ,, ,, 9-0 
- » Caffein 1002-4; 1000 ,, » 14-8 


weHOwBOStON 


Easton Syrup jdr. 100 2-8; 1000 tab. bot, 21-0 
Laxati tive Vegetable 100 2-0; 1000 ,, », 14-0 
tin. 


Eng. ProcainHydrochloride 1°, 3cc. 25 ,, ,, 
Claxe’s Adexolin Liq. 14 co. 2-0; 100 caps,, 
— img. 25 tabs. 0-9; 100 tabs. 
mg. 500 ,, 5-8; 1000 » 10- 12 


- 10c.c. 4-0; 100 mg. ea. 6-8 
Wisiiees Omg, 1-10; Codopyrin !0tab. 0-12 
Erbolin 10 tab. 1-4; 100 tabs. bot. 5-4 
Celin 6 x loc. 4-14; Berin 25 mg. 10cc. 2-8 
Celin 50 mg. 25 tabs. 1-10; 100 tabs. 3-12 

Hypo Record Needle Japan 3-0; Italy doz. 3-0 
- » German 3-0;Down ,, 4-12 
» All Glass » ve 3-8; German ,, 4-0 

Hypo. Syringe All Giass Nacket :— 

C.N.:— 20.0. 50.c. 10c c. 20c.c. 300.c. 50c.c 

German 1-2 1-12 2-12 4-0 8-0 10-85 

Italy 1-10 2-10 3-8 6-8 8-8 11-0° 

J 10 18 2-8 3-8 6-12 8-125 

S N..—Re. 1-0 More 

yn — All Glass in Metal case with 

les :—C. = 

2ec. Japan 3-8; German 3-12; Italy 4-0 each 

5 cc. Japan 4-14; German 54s; Italy 5-8 , 

Hypo. Syringe Leur Lock Nacket :— 

B.D. (C.N.) 2c.c. 5e.c, 10c.c. 200.c. 30¢.c. 50c.c. 

7-10 12-4 14-6 i6-8 25-8 32-0 

Ideal (C.N.) 7-4 10-0 18-0 15-8 21-8 30-8 

Japan Clinical ThermometerFlat } Min. dz. 18-0 

Lavandar Smelling Salt Eng » 13-8 

Litmus Paper Book Assor o 

Leukoplast Elastic 3x5 yds. 2-0; 24x65 tin 1-12 

Lilly s Gentian Violet Jelly 4 oz. Tube. 1-0 
» Sulphanilamide Cream 4 oz _e,, 0-10 
+» Lextron Ferrous 84 caps. bot. 18-0 

M.&B 693, 100 tabs. 9-0; 500 tabs. tin 42-0 

» Neptal 6 x lec. 2-8; 6x2cc. box 3-14 
,, Sulphatriad 25 2-4; 100 tabs. bot. 9-0 
» Propamidine Jelly i lb. bot. 9-10 
» N.A.B. 15 1-2; 3 1-5: 46 1-8: 6gm. ea.1-11 
P.D. Chloromycetin 12 Caps. bot. 29-12 
+ Benadryl 50 cap. 6-0; Combex 10 cc, 6-12 
» Camoquin 3 tabs 1-15; Metatone 6-14 
» Benadryl Syrup 4 ozs. bot. 3-14 
»» Dinaltin Sodium 100 caps bot. 6-0 

Pulv. Ipecac B.P. 4 oz. each 5-4 

P.A.8. Italy 250 tabs 14-0; Italy 100 bot.,, 6-0 
» Italy 100 gm. 6-4; 250 tin 17-8 

Rubber Gloves “‘7}” or “8” Gsa. per pair 1- : 

Scissors “5” 2-0; Scalpel “5” each 1-12 

Suture Needles 0-4 Saline Needle each 1-14 

Saline A 300 ce. 7-0; 5006.c.,, 10-0 

Menthol tal loz. oz. 6-0; Speeton tabs. 1-14 

Urodonal 49-8; Sindol Pow. doz. 13-8 

Gynomin tabs. 22-8; Dexrosol 1 Ib. ,, 25-8 


M&B Thiazamide 100 7-0; 500 tabs. tin 29.8 


Peniciilin Crys, G. Pfizer's or Merck’s :— 


1 lac. 0-14; 2 lac, 0-15; 5 lac. 1-10; 10 lac. 2-12 


each 
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Collosol Manganese has been widely 
and successfully used by the Medical 
profession for the successful treatment 
of staphylococcal conditions for over 
30 years. Used alone, or in conjunction 
with penicillin, it is invaluable in the 
treatment of boils, for it lowers the 
relapse rate oe CollosolMan- 
ganese may be administered orally or 
by injection. Within the range of dosage 
recommended Collosol Manganese is 
stimulating and tonic in action and is 
entirely free from side effects. 


THE CROOKES LABORATORIES LIMITED 
COURT HOUSE - CARNAC ROAD + 














In all stages of Intestinal Amebiasis. 
PRESCRIBE 


Entuckin 
8.C.P.W. lodochloroxyquinoline 


LOW TOXICITY 
HIGH THERAPEUTIC VALUE 
oe 
Also useful in 
OTHER INTESTINAL INFECTIONS 
OF VARIOUS AETIOLOGY 
* © 
© 





BENGAL CHEMICAL catcurta:: Bombay 











Control of Hypertension 
Successfully achieved with 


RALFEN 


B.C.P.W. BRAND 
STANDARDIZED EXTRACT OF RAUWOLFIA SERPENTINA 


@ REDUCES HIGH,BLOOD-PRESSURE 

@ ACTS AS A SEDATIVE TO NERVOUS SYSTEM 

@ USEFUL IN INSOMNIA, EPILEPSY ETC. 

@ INDICATED IN MENTAL DISORDERS OF MANIACAL TYPE. 


Supplies : Liquid Extract : In one ounce phiais. 
Tablets of 5 grs. In bottles of fifty. 


BENGAL CHEMICAL AND PHARMACEUTICAL WORKS LD., 
CALCUTTA : BOMBAY : KANPUR. 
Agents : N. DASAI GOWNDER & OO., 41, Bunder St., Madras. 






































Curoro OmMyYC 





TIN 


A WELL-TOLERATED ANTIBIOTIC OF 
PROVED EFFECTIVENESS IN: 


Anthrax 

Bacterial pneumonia 
Dysentery 

Enteric fever 
Gonececcus infections 
Granuloma inguinale 


Hemophilus influenzae infection 
Herpes zester - 

Infectious mononuclessis 
Laryngotracheo-bronchitis 
Lymphogranuloma venereum 


Measies 
Mumps 


Paratyphoid fever 

Pertussis 

Primary atypical (virus) pneumonia 
Prostatitis 

Psittacosis 

Rocky mountain spotted fever 
Scrub typhus 

Surgical infections 

Trachoma 

Tularemia 

Typhoid fever 

Typhus fever 

Ulcerative colitis 

Undulant fever 

Urinary tract infections 


For oral Administration : 
Issued in vials of 12 kapseals, 
each containing 250 mg. of Chloromycetin. 


PARKE. DAVIS & COMPANY 


(Inc. U.S.A. with Limited Liability) 
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